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ORIGINAL LECTURES. 


ON THE TREATMENT OF NEURALGIA! 
A Clinical Lecture 
By PROF. DUJARDIN-BEAUMETZ, 
MEMBER OF THE ACADEMY OF MEDICINE, PHYSICIAN TO THE HOPITAL 
ST. ANTOINE, ETC., PARIS, FRANCE. 

GENTLEMEN: Having finished the group of medic- 
aments which have a direct action on the nerve or 
nerve-cell, we come to our second group, revulsive or 
substitutive medication, which sometimes gives re- 
markable results in neuralgia. This group comprises 
a variety of derivatives, from simple rubefacients to 
the most powerful escharotics. 

First, then, frictions of the painful region have been 
advised ; these to be more or less energetic; and, to 
render them more efficacious, it has been recommended 
to make these frictions with certain cutaneous irritants, 
and especially turpentine. In this category ought to 
be placed the celebrated remedy for sciatica of the 
policeman of Lyons, which consisted in enveloping the 
whole thigh in a Burgundy pitch-plaster, and which 
has cured some inveterate cases, In England, there 
is another popular remedy which consists in covering 
the painful limb with flowers of sulphur, and over the 

hae applying a firm flannel-bandage. Of still more 
general use is the mustard sinapism, which, in some 
cases of intercostal neuralgia, suffices to effect removal 
of the pain. 

Next comes the vesicant, which is in current practice 
in the treatment of neuralgia. These vesicants may 
be of different kinds: sometimes the strong water of 
ammonia is applied locally till the cuticle is destroyed ; 
sometimes the cantharidal blister, medicated or not 
with opium, is used. 

In order to obtain relief with these blisters, they 
should be applied over the painful points. In sciatic 
neuralgia, I Tire been in the habit of employing a long, 
narrow blister, three centimetres in width and ex- 
tending the whole length of the thigh; this blister is 
applied, as near as possible, over the course of the 
sciatic nerve. I can, from experience of its utility, 
recommend this as a most excellent mode of tregting 
sciatica, 

In other circumstances, when the neuralgia is more 
obstinate, it has been-the custom to resort to cauteriza- 
tions of greater or less depth. Legroux was in the habit 
of employing sulphuric acid ; with a stick soaked in the 
strong acid, he marked out on the painful member the 
branches of the sciatic nerve. This method is a severe 
one, and is no longer employed; but instead we use 
the hot iron, and in particular the Paquelin cautery ; 
with this cautery, points are made all along the nerve. 
If you prefer transcurrent cauterization, you lightly 
brush the skin covering the nerve or nerves affected 
with the Paquelin cautery, heated to a white heat. 
These cauterizations are a powerful means of cure, 
and, being little painful, you can always resort to them 
when other means fail. 

In order to act still more directly on the diseased 
parts, it has been proposed to penetrate to some depth 
into the tissues, and this is what has been realized by 
acupuncture. You know the use that has been made 


of acupuncture in the far east—it was there that we 
learned the manner of performing it; this revulsive 
method which was much in vogue at the beginning of 
this century, owing largely to the labors of Jules 
Cloquet and Dantu of Vannés, is now altogether 
abandoned. The principle, however, has been adopted 
by Baunscheidt in that little invention of his called 
reveilleur de la vie (life-awakener], and sold by our 
instrument-makers under the name of Baunscheid?'s 
Dermatbioticon, which, twenty years ago, excited so 
much enthusiasm, This instrument consists of a bunch 
of pins which are made to penetrate the skin by a 
spring, and, in order to give a more intense revulsive 
action, the pins are dipped, before using, in croton oil, 
or in a highly irritant mixture which Baunscheidt 
devised, of equal parts of oil of black pepper and oil 
of mustard. Baunscheidt’s ‘‘ Life-awakener,’’ with its 
accompanying oil, has had a great celebrity in th 

treatment of sciatica, but is rather a thing of the pas' 
than in actual use at the present day. 

A modification of acupuncture, electro-puncture, 
much used by Magendie with galvanic currents in the 
treatment of neuralgia, has also had its day, and is 
now abandoned. Medical electricity has, however, 
utilized these acupuncture needles in galvano-thermy, 
which is one of the most powerful revulsive meth 
that I know of, and the excellent effects of which I 
have seen in my own service and in that of my friend 
Perier, This operation is performed with the condenser 
of Planté, appropriated by Trouvé to medical practice ; 
with a wire heated to a red heat by electricity, points 
are made to the depth of half a centimetre, and some 
little distance apart, over the tract of the affected 
nerve. The punctures are followed by considerable 
inflammation, but they often bring the greatest relief 
to the patient. 

I need only glance at another method of making 
punctiform eschars, a horribly painful method, now 
happily gone out of fashion. I allude to aguapuncture. 
A filiform jet of water is projected by means of a force- 
syringe with such violence upon various points of the 
affected nerve that the skin is perforated, often to the 
depth of several millimetres, in many places. Sirede 
is responsible for the vogue which this method has ha 

Luton’s mode of treatment of sciatica is based on 
the same principle, though the manner of application 
is different. The Professor of Rheims has proposed to 
introduce by the hypodermic syringe certain irritating 
substances, as nitrate of silver, which are injected over 
the painful spots. The caustic solution is made with 
one part to ten, or five. These irritating injections 
determine an artificial anthrax, which results either in 
induration of the tissues or in abscess. The partisans 
of this revulsive procedure claim signal success in its 
use. Out of Luton’s fifty cases of sciatica, forty-eight 
of them are reported permanently cured, Rupaner | 
(of Boston), Bertin, Le Dentu, Damaschino, Gerin 
Rose, Dureau, and Angelé, all report good results from 
this operation, which Luton, the inventor, has desig- 
nated as ‘“‘subcutaneous injections for local effect.” 
It cannot, however, be maintained that the operation 
is altogether certain or safe, and troublesome sequele 
have resulted, and are likely to result, from these 
irritating injections.’ In certain cases, instead of 





1 Translated from advance sheets by E. P. Hurd, M.D., of New- 
buryport, Mass. 





1 These injections, first introduced and popularized by Luton, 
in 1863, are chiefly of use in that most rebellious of neuralgias— 
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making the cauterization over the painful point, it is 
made at a distance; and we have seen Jobert cure 
sciatica by cauterizing the lobule of the ear. Even at 
the present day, there is sold, under the name of 
Indian Remedy, an irritating substance which is de- 
signed to be introduced into the auditory canal, and 
which is believed to act beneficially in the treatment 
of odontalgia. 

To finish the consideration of the external medica- 
tion of neuralgia, I shall simply allude to massage, 
or rather what has been described under the name 
of Kinesttherapy. In the treatment of this disease, 
massage is now much used, with its various methods, 
kneading, pinching, and percussion; Schreiber has 
lately insisted on the advantages of massage in neu- 
ralgia and in muscular rheumatism.! 

I have finished the long enumeration of the more 
important measures which constitute symptom-medi- 
cation, and whose object is the relief of pain. It re- 
mains for me, in order to complete this subject, to 
speak of the empirical means, whose mode of action 
in the treatment of neuralgia is thus far unknown; 
and I am going to allude to turpentine, phosphorus, 
guarana, and sulphate of copper. 

Turpentine, which, as I told you, is sometimes used 
in embrocations and liniments in this disease, has also 
been given internally; and Martinet and Trousseau 
have prescribed, in sciatica, capsules of essence of 
turpentine, six or eight to be taken every day. It is 
possible that some cases of sciatica may have been 
cured in this way, but turpentine readily disorders the 
digestive functions, and is often badly tolerated, hence 
is little used as an internal remedy. 

Phosphorus has been the most often employed in 
England and America in the treatment of neuralgia. 
This use of phosphorus is altogether empirical, and 
although we have seen that protagon, the proximate 
constituent of cerebral substance, contains a notable 
proportion of phosphorus, no direct relation has as 
yet been established between the functions of the 
cerebro-spinal axis and the presence in the nervous 
tissue of a greater or less quantity of phosphorus. 
However this may be, Thompson, in England, and 
W. A. Hammond, in the United States, have highly 
recommended its use. ; 

Phosphorus is a in two ways, as phosphorate 
oil and as phosphide of zinc. [In this country the 
pill-form is generally preferred, each pill representing 

th grain; one or two of these pills three times a 
ay.—TRANS.] Phosphorated oil is administered in 
capsules containing one milligramme of phosphorus ; 
beginning with one capsule, and gradually increasing 





sciatica. They are made just behind the trochanter major, 
towards the inferior border of the gluteus maximus. The injec- 
tion is made into the subcutaneous cellular tissue, and with vary- 
ing doses of a solution of nitrate of silver, one part to five, of 
. which from fifty centigrammes to one gramme may be used at one 
time. In rheumatic sciatica, Gerin Rose injects six cubic milli- 
metres of the following solution, which contains one part to 
fifteen: R.—Argent. nit., grm. .50; Aquz dest.,grm. 7. M. 
He seeks the most painful point, which is generally where the 
nerve issues from the pelvis at the great sacro-ischiatic foramen, 
and plunges deeply the Pravaz needle so as to penetrate the cellu- 
lar tissue into the muscular interstices, in which (providing no 
blood wells up through the needle, making its appearance at the 
proximal end), after having adapted the syringe, he slowly injects, 
drop after drop, the solution. The second day, a phlegmonous 
tumor as large as the fist forms over the site of injection; this, 
however, rarely suppurates, but disappears by resolution. Gerin 
Rose has been successful in thirty cases, and has witnessed no 
troublesome sequelze.— Luton, Des injections sous-cutanees a 
effet local, Paris, 1875. Blosart, ‘‘ Treatment of Chronic Sciatica 
by Injections of Nitrate of Silvet,” These de Paris,1872, Angelé, 
“Treatment of Neuralgia by Irritating Injections,” These de 
Paris, 1878. 

. 1 Bull. de Thér., t. cii. p. 276, April 15, 1882. 





to ten capsules, three times a day. a of zinc 


is an excellent form for administration of this medica- 
ment. This phosphide readily undergoes decomposi- 
tion in presence of the acids of the stomach, yielding 
up its active principle. In connection with a former 
pupil, Proust, one of the victims of the late Franco- 

ssian war, I made quite a thorough study of these 
metallic phosphides, which had lately been introduced 
into therapeutics by Vigier, and our experimentation 
showed that we might profitably utilize in medicine 
many of these com ounds. Phosphide of zinc is given 
in pills of four milligrammes (about j,th grain), this 
represents one milligramme of phosphorus. From one 
to ten of these pills may be givena day. I shall return 
to phosphorus-medication when I come to speak of 
chronic myelitis ; as for its results in the treatment of 
neuralgia, in my experience they have been simply mz/.! 

Guarana, or paullinia, has been recommended for 
neuralgia, and especially for megrim. ‘This substance, 
as you are aware, comes to Europe in the form of cakes 
made by drying a paste of the seeds of Pauliinia sor- 
bifis. The latter is a climbing plant belonging to 
Brazil, of the family Sapindacez. Besides gum and 
starch, fatty matters, and tannin, it contains caffeine in 
notable quantity, which latter is the active ingredient. 
The guarana may be given in powder for migraine ; 
dose, one or two grammes stirred into a little water, 
before or during an attack. Caffeine may be given in- 
stead, in the dose of twenty-five to fifty centigrammes. 
This medicament has an action which is often decided, 
though of short duration.? 

Ferreol has of late recommended ammonio-sulphate 
of copper in the treatment of stubborn cases of neu- 
ralgia of the face. This medicament, whose modus 
operand? is unknown, may possibly act in accordance 
with Burq’s theory of metallotherapy. It is given in 

tion in the dose of ten centigrammes a day, or (what 
is the better way) in capsules containing two cenii- 

mes; five to ten of them being given daily. (The 


results have not been very favorable.) 
(To be concluded.) 


ORIGINAL ARTICLES. 


A NEW ABDOMINAL OPERATION. 


‘‘ DIGITAL DIVULSION OF THE PYLORUS,’’ DEVISED AND 
SUCCESSFULLY PERFORMED BY PROF. PIETRO 
LORETA, OF BOLOGNA, ITALY, FOR THE CURE OF 
STENOSIS, RESULTING FROM THE CICATRIZATION 
AND CONTRACTION OF SIMPLE OR NON-MALIGNANT 
ULCER OF THE STOMACH, INVOLVING ITS PYLORIC 
ORIFICE. 

By ROBERT P. HARRIS, M.D., 
OF PHILADELPHIA. 
(Reported by request.) 
Tuis new Italian operation has been now per- 
formed four times in six months. The first and 








1 In this place ¢onga deserves mention, a remedy for neuralgia 
introduced to the profession by Sidney Ringer and Willlam Mur- 
rell, of London, in 1880 (vide Lancet, March, 1880), and obtained 
from the Fiji Islands. It has long been used by the South Sea 
Islanders for all cases of neuralgia. It is employed in the form 
of alcoholic extract, in the dose of a teaspoonful every six hours. 
Its effects seem to be very similar to those of guarana. 

2 Introduced into New England about the year 1870, and long 
sold at fabulous prices. No remedy has given more general satis- 
faction in the treatment of migraine than paullinia, and the effects 
have generally been as lasting as those of any other remedy. The 
following formula by the late Dr. George M. Beard, has done good 
service : 

R.—Citrate of caffeine, \ 
Carbonate of ammonia, . . aa, j t e 
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second cases, as shown by excellent photographs 
sent me by Dr. Domenico Peruzzi, of Lugo, have 
made good recoveries ; and the fourth operation, in 
which he was an assistant, was too recent, when he 
wrote, to decide as to its prospective result. By 
the desire of Dr. Peruzzi, I here present the subject 
of this form of operation to the medical profession 
of the United States, a record of the first two cases 
having been furnished me in a twenty-two page 
quarto pamphlet, the contents of which were read 
by the operator before the Academy of Science of 
the Institute of Bologna, on February 11, 1883. 

We are not to confound this operation of Loreta 
with that of resection of the pylorus, which has 
very little to recommend it, even as an expedient 
for temporarily prolonging life; and nothing, in 
view of the hope of an ultimate recovery; or with 
the more recent and promising one, of exsection 
of chronic ulcer of the stomach, although the risk 
may appear to be hardly justified by the immediate 
danger to life from the disease to be removed. But 
in the cases for which Prof. Loreta has devised his 
operation, there is the prospect of certain death by 
starvation and exhaustion, unless the mechanical 
obstruction is removed ; and of recovery of health, 
with the reopening of the pyloric orifice, there 
being nothing in the nature of the disease rendering 
it incurable, as in the stenosis from cancer. 

The dangers from ‘‘simple’’ ulcer of the stomach 
arise from perforation of the viscus; erosion of its 
arteries ; adhesions and contractions of its walls; 
and closure of the pylorus. The last is a rare result, 
but the fact that three cases have come under the 
observation of a single surgeon in six months, 
shows that the operation for its relief is not an un- 
important one. According to the observations of 
Dr. William Brinton,’ the seat of ulcer of the 
stomach is at its pyloric extremity in sixteen per 
cent. of the cases; but the destruction of tissue, in 
away to produce obstructive constriction under the 
process of healing, must be exceedingly rare in Great 
Britian, as he does not mention this stenotic result as 
an element of danger to the subjects of the disease. 
The experience of our own physicians is also in cor- 
roboration of that of Dr. Brinton. It is true that 
he does say of the ulcer that, ‘‘ in rare instances, it 
_ forma zone around the pyloric valve, or the pyloric 
sac,’’ and we may imagine what would be the result 
of the cicatrization of such a lesion. He also re- 
marks, that the healing of an extensive ulceration 
may seriously. affect the shape and capacity of the 
stomach, giving it more or less of an hour-glass 
form, and that ‘‘in extreme cases the contraction 
amounts to an absolute stricture, which impedes the 
transit of food, and thus gradually causes great 
hypertrophy and dilatation of the over-distended 
segments of the stomach behind the obstruction ;”’ 
but still he does not mention the possibility of cica- 
trization producing a fatal stenosis of the pylorus. 
In Italy, where pelagra affects 100,000 of her peas- 
antry, due, it is thought, to the defective assimilation 
of an unhealthful diet, and the bad hygienic condi- 





Pg ar on the Diseases of the Stomach, page 133. London, 
I 








tions under which they live, it is quite possible that 
pyloric obstruction may be less rarely met with than 
in England and America, and the operation of 
Loreta more frequently called for. - 

We are also to distinguish between the stenotic 
condition produced by the healing of an ulcer of 
the pylorus, and that resulting from a hypertro- 
phic thickening of the valve, called by Habershon 
‘¢ fibroid degeneration of the pylorus.’’ This cir- 
rhotic infiltration, which has been attributed to a 
chronic interstitial gastritis, can. only be distin- 
guished from true cancer under the microscope, and 
differs very little from it as a mortal malady. 
Having examined this very rare disease post-mortem 
with a great deal of care, I cannot see that any 
operation for opening the pylorus, even where the 
disease may be confined to it, could be of any prac- 
tical utility, any more than it would in a case of 
pyloric cancer. The operation of Prof. Loreta 
must, therefore, be confined to the form of stenosis 
produced by cicatricial contraction of the gastro- 
duodenal opening, a condition which can only be 
determined by a careful study of the history of each 
case, taken in connection with the evidences elicited 
by a cautious physical exploration. Fortunately for 
the cause of scienceand humanity, the first and second 
operations were successful. Had there been any error 
in diagnosis, requiring that the operations should not 
be completed, it is probable that the patients would 
have recovered from the exploratory incisions, as 
such an amount of abdominal traumatism need not, 
at the present day, be regarded as very dangerous. 
We now come to the record of the initial operation, 
as performed at Bologna, which want of space com- 
pels me to give in a very reduced form, as compared 
with the original report. 

Case I.—Nicola Cecconi, born in Italy, of healthy 
parents, a railroad operative, aged 47, always en- 
joyed good health until the year 1863, when, at the 
age of 27, he received a severe blow in the epigas- 
trium, after which gastric troubles commenced, 
manifested by imperfect digestion, a feeling of 
weight and distention in the stomach, and occa- 
sional attacks of vomiting. He continued, how- 
ever, to labor and was able for some years to bear 
up against his dyspeptic condition; but in 1878 was 
obliged to apply to the Medical Clinic of Bologna 
for relief, his disease having slowly become more 
severe in character, the sensation of weight being 
changed to one of pain, and his vomiting being no 
longer simply of alimentary substances and mucus, 
but of blood also, at times freshly poured out and 
bright red, at others partly digested and blackish. 
He suffered also with many intestinal troubles, and, 
as always happens in this class of diseases, with 
constipation alternating with diarrhcea: he became 
finally pale, thin, feeble, and low spirited. The 
physician who had him in charge gave the diagnosis 
of ‘‘round ulcer of the stomach in the region of 
the pylorus,’’ which was confirmed by the result of 
treatment, his health being restored after a residence 
of three months. 

When he left the hospital he was so much im- 
proved that he went home in good spirits and re- 
sumed his work on the railroad. This soon brought 
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back some of his gastric sufferings, manifested by 
the sensation of weight in the epigastrium; the 
phenomena of indigestion, such as eructations, 
burning sensations, and acidity. Then his attacks 
of vomiting were renewed; undigested food being 
thrown up, followed by a sense of relief for some 
days, when there would be another attack. These 
symptoms in time became augmented in intensity 
and duration, so that by the summer of 1882, when 
Prof. Loreta’s attention was called to his case, he 
was brought to a very pitiable condition of suffering, 
his only food being a little milk, which he retained 
for about half an hour before vomiting it; all other 
articles of diet being immediately rejected. He 
had formed an impression from his own sensations, 
that no food passed beyond a point in the right 
hypochondrium. . 

When admitted for final treatment in the ‘‘clinic,’’ 
Cecconi presented a pale, emaciated appearance, 
and two days before the operation was reduced to a 
weight of 121 pounds. His abdomen was swollen 
in the epigastrium, where there were presented the 
evidences of dilatation of the stomach, palpation 
giving a sense of tension and elasticity, and per- 
cussion the clear resonance indicative of an ac- 
cumulation of gas, the tympanitic region extending 
from the fifth rib to the umbilicus. 

Fluid extracted by the stomach-pump presented 
a yellowish color, and contained small coagula of 
milk ; it quickly reddened litmus paper. Left to 
stand, it soon separated into three strata, of which 
the upper was composed of frothy mucus, the mid- 
dle of limpid whey, and the lowest of a substance 
having the character of a gray powder. 

Under the microscope there were found no mus- 
cular fibres, no trace of sarcine ventricult, no 
granules of starch, and no needles of fatty acids. 

The pump was also made use of, to empty the 
stomach, so as to render it flaccid, but in this con- 
dition no evidence of the existence of a tumor 
could be detected in the abdominal cavity, other 
than a thickening at the pyloric end of the stomach. 
This growth was not well circumscribed, or nodular, 
but offered under palpation the characters which 
belong to “‘an. organized phlogistic exudation,’’ or 
hypertrophy of the pylorus. It was not regarded 
as cancerous, because the history of the case, the 
duration of the disease, and the condition of the 
man, were not indicative of the presence of this 
malignant growth; neither were there any marks 
of cachexia, or of the mechanical dropsy of throm- 
bosis. 

Prof. Loreta, bearing in mind the diagnosis given 
of Cecconi’s case in 1878, its subsequent progress, 
and the fact that K/ee/, of Maestrict, had resected a 
stenotic pylorus from a woman of thirty-seven, in 
which the closure was due to the cicatrization of a 
chronic ulcer; decided, in view of all the points 
presented, that the case before him was of the same 
character with that of Kleef, whose form of opera- 
tion he did not follow, because of the great mortality 
of the method ; he therefore devised a less difficult 
and dangerous measure of relief, and one requiring 
far less time in its performance. 

The operation was performed on Sept. 14, 1882, 





under chloroform; the incision commenced to the 
right of the linea alba at a distance of 4 cm. (1% 
in.) from the xiphoid cartilage, and was carried 
obliquely downward and outward for 15 cm. (6 in.) 
to a point 3 cm. (1% in.) from the ninth costal 
cartilage. Some arteries required ligation, and 
time was given for hemostasis of the edges of the 
wound before opening the peritoneal cavity. This 
was not readily distinguished, because the gastro- 
colic omentum was united by old adhesions to the 
abdominal walls. These adhesions required to be 
slowly and carefully separated ; after which others 
were found between the omentum and stomach, re- 
quiring the same treatment. These adherent parts 
had masked the examination of the pylorus, and 
produced, under palpation, the sensation of the ex- 
istence of a morbid deposit occupying the epigas- 
trium and right hypochondrium. 

When the stomach was liberated from its adhe- 
sions its pyloric extremity was drawn out, and an 
incision made into it between, and at equal distances 
from, its two curvatures, commencing 3 cm. (14 
in.) from the pylorus and extending 6 cm. (236 in.) 
in length. The edges of this wound bled freely, 
and required compression with T-shaped pincettes. 
The index finger of the right hand was then intro- 
duced, and the pyloric opening found to be entirely 
closed up. By a careful rotation, with pressure and 
counter-pressure, one index finger was made to 
penetrate the pyloric valve, and after a time that of 
the other hand also. The fingers were set back to 
back, and an attempt made three several times by the 
operator to stretch the opening ; but such was the 
amount of resistance on the part of the sphincter 
that he failed to accomplish his purpose. After a 
time, however, the parts began to yield, and the 
fingers were gradually separated until the pylorus 
was widely opened without any laceration. ‘ The 
operator in describing this, says that his fingers 
were separated to ‘‘a distance of about 8 cm.,”’ 
which would give a circuit to the opening of about 
g inches. This must be an error, as the opening 
into the stomach made by the knife had but a cir- 
cuit of 434 inches, which would limit the separation 
of the fingers to that extent, as the sphincter was 
but 134 inch from this opening. 

With the pincettes still applied, the wound of the 
stomach was stitched up by the uninterrupted suture 
of Gely, which may be found described in the sur- 
gical work of Prof. Gross. Carbolized silk was 
used, with a needle at either end, and the first stitch 
made at the end of the wound nearest to the pylorus, 
a centimetre from it, and the punctures each a cen- 
timetre from the edges of the incision. After this 
wound was secured, that in the abdomen was closed 
with seven sutures of silver wire. In thirty-three 
minutes from the commencement of the abdominal 
incision the operation was completed and dressings 
applied. 

The convalescence of Cecconi was a remarkable 
one, both from the operation and his prior condi- 
tion: he suffered no pain during the operation, and 
gastric tolerance was reéstablished with the removal 
of the mechanical obstruction. On the evening of 
the day of the operation his temperature was 43° 
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Cent. (98.6° Fahr.), pulse 72, and respiration 26: 
he became hungry in the middle of the day, and 
was given the yolk of an egg with some Marsala 
wine; and every half hour he was allowed a table- 
spoonful of coffee, all of which he bore well. 

The highest temperature recorded after the opera- 
tion was 38° C. (100.4° F.), pulse 76, and respira- 
tion 26. On the fourth day his bowels were moved 
by enema. On the fifth day he experienced some 
pain and inconvenience from the passage of gas in 
the intestines, and possibly of food through the 
pylorus. On the sixth day he ate some roast 
chicken twice, and on the seventh had a natural 
evacuation of the bowels. The first dressing of the 
abdominal wound was made at the expiration of 
eight days, and five of the seven sutures removed, 
the parts having healed by the first intention ; the 
other two sutures were taken out two days later. 
The patient was out of bed for two hours on the 
seventeenth day, and by October 30th (46 days), 
had gained in weight 1314 pounds, increasing from 
121 pounds to 134% pounds. 

On October 12th, Cecconi was discharged cured, 
a result which a probation of five months has only 
more satisfactorily proved. 

CasE II.—Cesare Frabetti, 18, a native of Italy, 
suffered with dyspeptic symptoms from the age of 
eleven years, his mother being a victim of the same 
disease. He first vomited bread, which he had 
eaten in too large a quantity at the age given, after 
which he vomited more or less every day. Finally, 
he presented the decided symptoms of chronic ulcer 
of the stomach, having severe pain in the epigastric 
region and hzematemesis. Early in December, 
1882, Frabetti came under the observation of Prof. 
Loreta ; he presented the physical signs of a dilated 
stomach, with an area of clear resonance equivalent 
to that given in the record of Case I. He vomited 
twice daily, and the fluid evacuated had the same 
characteristics as that noted in Cecconi’s case. 
Every ten or twelve days he had a very small 
evacuation from the bowels; and his urine was 
normal in quantity, but pale and unusually fluid. 
In appearance he was pale and thin, feeble, and had 
an expression of melancholy. 

Examined by the carbonic acid gas test of Zdstein, 
there was no evidence, when the stomach was dis- 
tended, that any gas escaped through the pylorus. 
The evidences from examination of the fluid con- 
tents of the stomach chemically and under the mi- 
croscope, and from palpation and percussion of the 
abdomen, were in favor of the disease not being of 
a malignant type. In fact, no morbid growth could 
be discovered in the pyloric region or elsewhere. 

The operation was performed after the manner 
of the first one on December.22, 1882, but required 
in all fifty minutes, owing to a difficulty in locating 
the exact position of the pyloric valve. The stomach 
was sutured after the process of Appolite, which 
proved to be more quickly executed and equally 
efficacious as compared with that of Ge/y. One- 
half of the time of the operation (twenty-five min- 
utes) was taken up in a patient search after the 
pylorus, which was opened to the extent of separ- 
ating the fingers 5 or 6 cm. (2 to 2% inches). In 





the stomach were found two plum-stones, which it 
was computed had been retained for two years, as 
the patient had been made to suffer so much by the 
last he ate, that he had n6f eaten any since 1880. 

Frabetti, like Cecconi, had no febrile disturbance - 
after the day of the operation. He was sustained 
by a milk diet, and consumed large quantities with 
impunity. In four days the intestinal circulation 
was reéstablished. The sutures were removed on 
the ninth day, and the patient was out of bed on 
the fifteenth day. At the time of the operation he 
weighed eighty-nine pounds, and in thirty-eight 
days he had increased this to one hundred pounds. 
Fifty days after the operation Frabetti was regarded 
as having been restored to entire health, which his 
photograph bears the evidence of in the expression 
of his face and contour of body. 

Judging from the number of cases of dilatation of 
the stomach (gastroéctasia) existing in Europe, as 
shown by Kussmaul, Bernheim, Petrequin, Thiébaut, 
and others, a disease which is generally independent 
of pyloric stenosis; it is quite possible that the form 
of disease operated upon four times in Italy, may 
prove to be more common than might be supposed. 


NotE.—After the preceding was in type, I re- 
ceived, through Dr. Peruzzi, an account of the two 
additional cases, one of which he saw and reported, 
writing a short record of the operation for the 
Raccoghitore Medico of March 20, 1883, on the day 
of its occurrence, and subsequently completing the 
same in writing to me, so as to give its final result, 
which will be seen under ‘‘ Case IV.”’ 

Case III.—The subject of the operation was a 
woman (age not given), who was much exhausted 
from compulsory fasting, due to her inability to re- 
tain food, the result of pyloric stenosis. She was 
operated upon, at the Hospital of Cesena, Italy, by 
Dr. Mario Giommi, on February 1, 1883, and, 
owing to her prior condition, died of shock in 
twelve hours. 

CasE IV.—This was previously referred to as the 


third operation of Prof. Loreta, and the one in 


which Dr. Peruzzi assisted him. The subject was 
a man, of forty-six years of age, who, like Cecconi, 
was a workman on the Southern Railroad of Italy. 
He was operated upon at the ‘‘Surgical Clinic of 
Bologna,’ on March 17, 1883, but in a physical 
condition much less promising than that of Cecconi 
or Frabetti. He had been the subject of chronic 
gastritis for seventeen years, and was emaciated, 
weak, and scarcely able to speak. The operator’s 
diagnosis was pyloric stenosis, as the result of chronic 
pyloritis. He made the incision as in his first 
operation, and six inches in length, and opened 
the stomach to two and three-eighths inches. After 
sufficiently enlarging the stenosed pylorus, he closed 
the incision in the stomach by the suture of Appolito, 
as in his second operation, and dressed the abdom- 
inal wound after the manner of Lister. The opera- 
tion, from the commencement to the closure of the 
abdomen, required twenty-eight minutes. The pa- 
tient died of shock in thirty-seven hours; his con- 
dition prior to the operation giving but little hope 
of a favorable result. 
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An autopsy was made in this case, the result of 
which will be given in the Raccogiitore of March 
3oth. 

Here we have four operations performed by this 

new method, for the relief of pyloric stenosis, in a 
period of 184 days; showing that the condition of 
disease under treatment may be a comparatively com- 
mon one in Italy: hence the value of digital divul- 
sion in the estimation of the colleagues of Prof. 
Loreta, who are very complimentary in their praises 
of his ingenuity and originality in devising a plan of 
relief which promises excellent results, where the 
patients are not too much exhausted and emaciated 
before the operation. The first two cases are far bet- 
ter tests of the value and risk of the operation than 
the second two, whose deaths were almost a necessary 
result of gastrotomy performed iz extremis. All 
honor to Professors Porro and Loreta for the reputa- 
tion which their operations have brought to them- 
selves and to Italy. Possibly the Loreta operation 
may have a future in Europe, which will make the 
name of its originator as famous as seven years’ expe- 
rience has made that of his Pavian colleague, whose 
‘* utero-ovarian amputation’’ was not performed four 
times, until near the close of its first year of probation, 
and not repeated by Prof. Porro himself for nearly 
seven years. The second success of his operation 
was in the fifth case; the third in the ninth; the 
fourth in the twelfth; and the fifth in the six- 
teenth. With favorable conditions for the opera- 
tion, the method of delivery devised by Prof. Porro 
may be reasonably expected to save fifty per cent. 
of the women and eighty per cent. of the children, 
as it has done in Italy during the last four years, 
counting all the cases both hospital and private. 
. Thus far the Loreta operation has saved one-half 
of the cases; and judging from the registers of 
temperature, pulse, and respiration in the first two, 
and the rapid restoration of the powers of diges- 
tion, it cannot, fer se, be a very dangerous one. 
Cases such as Nos. 3 and 4 can hardly be expected 
to survive the operation in the condition of prostra- 
tion under which it was performed. Because pa-, 
tients do sometimes recover most unaccountably 
after abdominal operations, as I have a number of 
times seen, we must not look too confidently for 
such results where the subjects are in an unfavorable 
condition by reason of delay and loss of vital force. 
It strikes me that in the great improvements that 
have been made in rectal alimentation, it would be 
much safer in a case like No. 4 to prepare the pa- 
tient for the operation by a course of bowel-feeding 
rather than run the risk of giving him the coup de 
grace by the knife in his starved state. These cases 
differ in one respect from all other cases in which 
abdominal surgery is required for the saving of 
life, as the condition is simply mechanical and the 
result of a previously existing but healed lesion. 
There is no diseased tissue to be cut out, and time 
is not necessarily lost by emptying and resting the 
stomach, and nourishing the patient by the bowels. 
A test of a few days will suffice to show whether or 
not this is sound advice. 

The safety of the gastric wound is largely due to 
the method by which it is sutured.. The mucous 





coat is not to be penetrated. The best material is 
pure silk, ¢. ¢., free from color, and sea-island cotton. 
The object of. the form of closure is to make a per- 
fectly water-tight one, and to bring peritoneal sur- 
faces together to secure a rapid union. This is 
done by inverting the edges of the wound, and 
bringing its serous surfaces in apposition. The 
continuous suture of Gely does this perfectly, and 
there is but one knot when it is tied; the stitches 
are taken parallel with the line of incision, and 
after each pair are inserted through the peritoneal 
and muscular coats by two needles carrying one 
long silk ligature, they are crossed each to the op- 
posite side for the next pair of stitches, and the silk 
left slack between. When all are taken, the pin- 
cettes are removed, and the loops of silk drawn in 
order, to the last, which is tied. This shuts in the 
silk and knot, and throws up a long ridge on the 
inside of the stomach ; any water-pressure shuts the 
lips of this ridge tighter together, and no gastric 
juice or liquid food can escape into the peritoneal 
cavity. This stitch may be modified and made more 
simple of execution, but the same principle of action 
must be followed to secure an equally favorable re- 
sult. There is no better suture than that of Gely, 
and not one in all respects as perfect, but there are 
others which will secuze a water-tight closure with 


less time and delicacy in execution. 
329 SourH Twe.rtu STREET, 
April 12, 1883. 


TWO ORTHOPEDIC CASES, 
By AP-MORGAN VANCE, M.D., 


ORTHOPEDIC SURGEON TO KENTUCKY INFIRMARY FOR WOMEN AND 
CHILDREN, AND LOUISVILLE CITY HOSPITAL. 


( Read before the Kentucky State Medical Society, April 5, 1883.) 


CasE I. Buck's Modification of Barton's Opera- 
tion for Angular Bony Anchylosis of Knee-joint.—In 
August, 1882, Mr. W., zt. 24, called on me for ad- 
vice concerning a deformity of the right lower ex- 
tremity, giving history of the trouble as follows; 
When about six years old, while at play, he received 
a blow on his right knee which caused considerable 
pain, followed in a few days by swelling and flexion, 
preventing the use of the limb. 

He was treated by various surgeons, who attempted 
to overcome the deformity and subdue the inflam- 
mation, and about ten or fifteen years ago the limb 
was forcibly straightened. 

Renewed inflammation, with abscess ensued, the 
limb soon assuming the position in which I found 
it, flexed at an angle of 90°. Several pieces of bone 
were discharged or removed by surgical interference, 
when the inflammation subsided. Since then he has 
walked by aid of a crutch with a stirrup on it. Upon 
examination the limb was found flexed at an angle 
of 90°, perfect bony anchylosis having taken place; 
the femur had become bowed anteriorly from the 
prolonged force brought to bear upon it in walking, 
the leg below acting as a powerful lever. Several 
cicatrices were found about the site of the joint. 
The limb was much atrophied, though the muscles 
acting between pelvis and thigh were well developed. 
The foot was in slight calcaneo-yalgus, though there | 
was left good action of the extensors. 
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The patient wished very much to have his limb 
straightened, and after discussing the various pro- 
cedures by which this could be done, and after con- 


Fig. 1. 


sulting ‘other surgeons, it was decided that the 
operation known as Buck’s modification of Barton’s 
operation should be done. 

This consisted in the removal of a wedge-shaped 
piece of bone sufficient to compensate the angle of 
deformity, part of the condyles of femur and tibia, 
as well as the patella being included in the wedge. 

September 27.—The operation was performed ; 
Drs. Cecil, Murrell, Thomson, and Thum, assist- 
ing. Fig. 1 represents limb before operation. 

The patient was in fair general condition, though 
somewhat nervous from anticipating the ordeal 
through which he was to pass. 

An apparatus to receive the limb when straight- 
ened had been prepared, consisting of a leather 
hammock for the thigh, and one for the calf, con- 
nected by bar-iron in such a way that the knee 
would be exposed when applied. A foot-piece was 
attached. 

In this appliance the limb could be fixed in its 
new position. The patient was chloroformed and 
the operation commenced by estimating where the 
apex of the wedge should come, and marking it on 
either side with silver pins. An elliptical piece of 
skin was quickly dissected off from pin to pin about 
one-half the size of the base of the wedge of bone 
to be removed. 

An ordinary amputating saw was inserted a little 
below the upper border of the patella, and directed 





towards the pins on eitherside; then started through 
the tibia for the same points. The wedge was easily 
removed. Just at this point in the operation the 
patient was overcome by the anesthetic, requiring a 
cessation of work at my end of the table, and very 
active efforts at the other. By changing the chloro- 
form for ether, and administering brandy hypo- 
dermically, and amyl by inhalation, the patient was 
revived sufficiently to proceed with tlie operation, 
which was done with the greatest rapidity. 

When it was attempted to bring the bony surfaces 
together by straightening the limb, the hamstrings, 
which had seemed very lax, prevented the straight- 
ening process to more than a few degrees. 

They were quickly divided subcutaneously, and 
using considerable force the surfaces were brought 
into apposition, fitting perfectly. Before doing this, 
a skein of silk was grasped in a pair of dressing- 
forceps and carried through the popliteal space from 
above, an incision being made to it through the 
skin from below. This did not prevent apposition 
of the bones, and would act as a guide to the pus 
that was expected. The skin-wound was closed 
smoothly by interrupted sutures, the limb, enveloped 
in absorbent cotton, was fixed in the apparatus, and 
the patient placed in bed. 

The operation consumed thirty minutes; con- 
siderable shock followed. After twenty-four hours, 
a coil of rubber tubing was placed around the knee, 
extending several inches above and below the in- 
cision, through which ice water was kept constantly 
running. The dressing was untouched for ten days, 
the limb being closely watched to ascertain the 
formation of any great amount of pus. 

When the dressing of absorbent cotton was re- 
moved, the skin wound was healed through its 
entire extent, except where prevented by the drain- 
age silk, and at the external angle which had been 
left unclosed to permit drainage. The stitches were 
removed, and the silk drawn through the skin above, 
and left hanging from the lower opening for a few 
days longer. Very little pus was formed during 
the whole time. 

At the end of three weeks a plaster dressing was 
substituted for the open dressing, with absorbent 
cotton next the limb to take up any discharge 
issuing from the lower opening, now nearly healed. 

After this the patient moved about on crutches, 
and two weeks later, on removing the dressing, to 
our surprise bony union was found perfected, the 
wound being completely healed. The patient’s gen- 
eral health had suffered very little, his temperature 
never rising above 100° F. 

The only difficulty experienced was from the con- 
fined position during the first two weeks. After 
that time he was in a reclining chair. 

A high shoe was made, and at the end of the seventh 
week he walked several times across my office, and 
a week later a photograph, the original of Fig. 2, 
was taken, on which occasion he walked very well, 
several times across the gallery, by simply steady- 
ing himself with the crutch used us a staff. He felt 
a little trouble from the tenderness of the bottom 
of the foot, that for so many years had not been 
used in walking. I believe that he will walk with 
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ease without aid from cane or crutch, the two 
and three-quarter inches shortening being compen- 
sated for by a high shoe. 


In 1826, Dr. John Rhea Barton of Philadelphia, 
performed the first operation of this kind, the re- 
moval of a wedge of bone to compensate for an 
angle of deformity. In this case the wedge was 
removed from the upper end of the femur, the bone 
being anchylosed at an angle of 90°, and adducted. 
The patient, a sailor aged twenty-one years, made 
an excellent recovery, with a false joint, motion 
having been kept up for this end. 

In 1835, Dr. Barton modified this operation in a 
case of angular anchylosis of knee. The patient 
was a medical man, and a good result was obtained. 
The wedge was removed from femur as near knee as 
possible, the apex posterior, and the limb straight- 
ened. 

Fourteen cases of this operation were performed, 
with two deaths—one from hectic irritation, the 
other from exhaustion. 

In 1844, Dr. Gurdon Buck, of New York, modi- 
fied Barton’s operation by taking the wedge through 
the site of the joint, including in the wedge part of 
the condyles of femur, tibia, and patella, as was 
done in the case I report. Dr. Gross. has gathered 
twenty-one cases of this operation, with four deaths 
from pyzmia. 

Case II. Meurectomy of Anterior Tibial for Cure 
of Chronic Neuritis; Achillotomy at same time to 
Relieve a resulting Club-foot.—On March 8, 1883, 
Mr. S., zt. 34, of Mississippi, came to me for ad- 
vice concerning a painful trouble about right ankle- 





joint, giving the following history: Family history 
good. He had never been sick, with the exception 
of one attack of remittent fever, until the occur- 
rence of the accident which caused the present 
trouble. Seven years ago, while walking down a 
declivity, in a pair of boots with very high heels, 
his right foot turned. Great pain and swelling 
ensued, and a physician told him the small bone of 
the leg was broken, .yet no dressing except an 
ordinary roller was applied. He was unable to use 
the foot for eleven months, suffering much pain 
during that time. After that he was able to get 
about with a cane, till two and a half years since he 
repeated the same accident in an aggravated manner, 
causing intense suffering, the pain being referred to 
anterior aspect of foot, about annular ligaments, 
and to the toes. This pain had been unremitting 
until he called on me, despite the use of all manner 
of local and general treatment. 

For some time he had, by order of his physician, 
taken opium ad /ibitum, to relieve the constant pain. 

His object in coming here was to have the foot 
amputated if necessary. 

Upon examination, the patient was found in poor 
condition ; had lost much flesh; without appetite, 
and very nervous. He had ceased the use of opium 
for six weeks, against the advice of his physician. 

Local examination revealed a much atrophied 
limb, the foot being in complete equinus. The 
whole anterior surface of the foot was exquisitely 
tender ; the tenderness being greatest about annular 
ligament, over course of tibial nerve extending along 
nerve trunk, halfway to knee; any effort at volun- 
tary or passive flexion of foot greatly increasing pain. 
No swelling or evidence of former fracture was 
present. 

A number of blue spots over foot and leg were 
present from recent blisters, used, the patient said, 
‘< to draw the pain away to a new place.’’ I diag- 
nosed, by exclusion, chronic neuritis of anterior 
tibial, and advised the removal of a section of the 
nerve, far enough above to ensure immediate relief 
of pain, and sufficiently extensive to prevent its 
very early renewal of function, if this should ensue. 
The division of the tendo Achillis, at the same time, 
was advised, followed by mechanical treatment to 
restore the foot to normal. position. Dr. J. W. 
Holland, who saw the case with me, confirmed my 
diagnosis, and proposed treatment. On March roth 
both operations were performed in the presence of 
Drs. Holland and Murrell, and Dr. Cheatham, who 
administered the ether. ‘ 

The incision was made as for ligation of the 
artery in its lower third, the nerve easily exposed, 
and an inch of it removed, the wound closed and 
simply dressed with absorbent cotton and blood. 

The tendon was then divided, and gradual force 
immediately applied to overcome deformity, the 
counter-force pressing directly over the part of the 
foot which had been so intensely tender. 

At the end of three days the stitches were re- 
moved. The wound had healed through its whole 
extent. The foot was in normal position, and volun- 
tary flexion could be carried to almost normal ex- 
tent. The moving of the flexor tendons about the 





APRIL 21, 1883.] 


MEDICAL PROGRESS. 


441 





wound caused slight irritation, and a small amount 
of pus formed at lower angle, but after a few days 
the wound closed again. ‘Twenty-five days have 
passed since operation. 

The normal movement of foot has returned, and 
for ten days the patient has been walking about 
with a cane, complaining only that the limb is weak 
from long disuse. No apparatus is necessary, as the 
power of the flexor muscles is sufficient to counter- 
act the extensors. The questions arise— 

Will this nerve regain its function? If it does, 
will the pain return, or will the rest given by the 
suspension of its functions cure the local inflamma- 
tion ? 

If the function never returns, what will be the re- 
sult? Simply a loss of motion and sensation in some 
small muscles of the foot, having little connection 
with locomotion, and their final degeneration by fat. 

Louisvituz, Ky. 


IODINE AN ANTIDOTE FOR SNAKE-BITE. 


By GEORGE H. CARPENTER. M-D., 
OF MOOREFIELD, HARDY CO., WEST VIRGINIA, 


EIcHT or ten years ago, I read an account of a 
case of snake-bite (in that case the rattlesnake) 
having been treated and speedily cured by iodine 
applied locally, and administered internally. 

I am now unable to find the report, nor can I re- 
member the journal in which it appeared, but the 
result of the treatment was such as to cause me to 
hold it in remembrance, to be used in case an op- 
portunity presented. Up to this time I have not 
met with a case bitten by the gents Crotalus; but 
two cases bitten by the copperhead have fallen 
under my care, which I think clearly illustrate the 
potency of the remedy. 

Case I.—A. W., male, aged thirty, of robust con- 
stitution ; lives on the mountain, twelve miles dis- 
tant from this place. In August, 1881, about two 
o’clock at night, he arose from bed, and in walking 
across the floor in his bare feet was struck on the in- 
step of both feet by a copperhead snake, which was 
soon found and killed. Sharp pain was at once 
felt at the points of lesion, and the swelling of both 
feet was very rapid. I saw him at 7 A.M., five 
hours after the encounter. He had taken a quan- 
tity of whiskey, and had both feet and legs en- 
veloped in poultices made of raw onions reduced to 
a pulp. His suffering was terrible. Countenance 
palid and anxious; breathing labored ; pulse vacil- 
lating; had vomited repeatedly, and there were 
muscular twitchings throughout the entire body. 
I immediately gave him gtt. xv of the tinct. 
iodin. comp., in a third of a glass of water. I then 
had the poultices removed, and found both extremi- 
ties mottled and swollen to the knees. After paint- 
ing them with iodine, the poultices were restored. 
In about a half hour the intensity of the paroxysms 
of pain began to lessen, and at the same time there 
was a corresponding improvement in all the other 
constitutional symptoms ; and in one hour from the 
time I administered a single dose of the remedy, I 
left my patient comfortable and cheerful. I di- 
rected the local application and a dose of ten drops 





of the tincture to be repeated every three hours for 
several days. 

In about two weeks this man came to my office 
and informed me that the pain never returned ; that 
in a few days the swelling began to subside, and he ~ 
was soon on his feet. There remained some local 
tenderness and a sense of stiffness in the feet, but 
this gradually disappeared, and he has since ex- 
perienced no ill-effects of the bite. 

Case II.—B. E., living on the same mountain, 
was bitten on the dorsum of the hand by a copper- 
head snake in the latter part of June, 1882. Icould 
not see this patient, but his condition, as described 
by the messenger, was similar to Case I. I sent him 
a vial of tinct. iodin. comp., and directed it to be 
used the same as above described. I have since 
met this man, and he reports a like happy result of 
the treatment, except that the local swelling and 
tenderness continued for several months ; but at this 
writing the appearance and usefulness of the mem- 
ber are fully restored. 

The copperhead snake, in considerable numbers, 
inhabits the mountains and marshes of this section ; 
and I can cite a dozen or more persons in this im- 
mediate neighborhood who have fallen victims to 
his venomous bite, and who carry disabled members 
after enduring intense and prolonged suffering. 
Perhaps the majority of these cases were not treated 
by a physician ; but it would be safe to say that all 
of them had the trial of whiskey and the onion 
poultice, that being the popular domestic plan. 

Comparing these cases with the two I have re- 
ported, I think it may justly be claimed that the 
internal use of iodine exercised a potent influence 
on the latter. In my limited opportunities for ex- 
amining the literature of the subject, I have not, 
except in a single case, seen the internal use of 
iodine recommended for the bite of venomous ser- 
pents and insects. The relief it afforded in the two 
cases in which it was prescribed by me was so marked 
and gratifying, that I must bespeak for it a reason- 
able trial in similar cases. 


MEDICAL PROGRESS. 


CHARACTER AND NATURE OF THE PROCESSES RE- 
SULTING FROM INOCULATION OF PERIPNEUMONIA.—M,. 
G. Coin, in a memoir to the Academie des Sciences, 
gives the following as the outcome of his experiments 
on the subject: 

1, The inoculation of virus from peripneumonia of 
cattle results in the development, in the cellular ele- 
ments underlying the skin, or in those of the muscular 
interstices, of a process which is, from a pathological 
and histological — of view, the equivalent of that 
of the lung and pleure in contagious peripneumonia. 
This process is characterized by fibrino-albuminous 
exudations, yellow, charged with leucocytes, with nu- 
clear epithelium, granules of various kinds, the exuda- 
tions being similar to those produced in the inter- 
lobular connective cells of the lung. 

2. The exudation furnished by the irritated connec- 
tive tissue after inoculation produces, by its liquid and 
solid parts, a virulence equal to that of products of the 
same natare formed in the lung tissue of animals 
affected with peripneumonia. 

3. Inoculation = the ordinary procedures does not 
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Seem to confer immunity, as it is followed by a reaction 
transferred by a more or less prolonged tumefaction, 
cedema, and exudations in a cellular region.—Gaz. 
Hebdom., March 30, 1883. 


CHROMIC ACID IN AFFECTIONS OF THE TONGUE.— 
Mr. Henry T. But.in, F.R.C.S., has used chromic 
acid in certain affections of the tongue, with markedly 
good effect. In June, 1881, he treated two cases of 
glossitis with a ten grain solution of chromic acid in 
water, painted on the sore areas of the tongue three or 
four times a day. Both cases improved. A case of 
secondary syphilitic, deep and jagged ulcers of the 
tongue, and ulceration of the inside of the cheek, 
which showed no improvement under hyd. c. cret., 
iodide of potass., or liq. hyd. bichlor., were, after a 
week’s treatment with chromic acid solution, almost 
completely healed. Another case of flat mucous tuber- 
cles, due to secondary syphilis on the right border of 
the tongue, which had resisted treatment with hyd. c. 
creta for about three and a half months, was almost 
- completely cured in three weeks. 

Mr. Butlin has used chromic acid in several different 
inflammatory conditions of the tongue, in many cases 
with most gratifying success. In 27 cases, 20 have 
been cured or greatly relieved, 7 having received little 
or no benefit. The seven cases were either of chronic 
superficial glossitis, or of tertiary 4 ga The twenty 
include seven of chronic superficial glossitis and thir- 
teen of various secondary syphilitic affections. Mr. B. 
concludes that chromic acid cures with marvellous 
rapidity secondary affections, ulcers, mucous tubercles, 
and condylomata. It produces no appreciable effect 
on ¢ertiary affections, gummata, extensive ulcers, or 
tubercular syphilides. Some cases of chronic superfi- 
cial glossitis, with slight ulceration and renewed in- 
flammation are rapidly benefited by it. In cases of 
glossitis in which the tongue surface is attacked by a 
resh inflammation of great severity, glycerite of boracic 
acid and soothing remedies are more suitable ; chromic 
acid rendering these worse. He reports one case of 
tertiary syphilitic ulcers of the tongue which was cured 
in about two months by combined chromic acid and 
mercury treatment, although it had obstinately resisted 
purely anti-syphilitic treatment for many months. The 
strength of the solution usually employed is grs. x-3j 
water; in some cases grs.xv-3j. The patient is told 
to paint the diseased parts three or four times a day 
with a camel’s-hair brush dipped in the solution. There 
is seldom any pain or discomfort; sometimes a little 
smarting at first.—Practitioner, March, 1883. 


~DouBLE HYDRONEPHROSIS WITH DILATATION OF 
THE BLADDER AND URETERS DUE TO DISEASE OF THE 
PROSTATE.—PROF. D. WEBSTER PRENTISS read a re- 
port of this interesting case before the Medical Society 
of the District of Columbia, January 24, 1883, of which 
we make the following abstract: Thomas H., et. 58, 
printer. Health good previous to present disease, 
which began two years ago. The first symptoms were 
difficulty in urinating, retention of urine, irritability of 
the bladder, with phenomena of vesical tenesmus, 
which were soon followed by incontinence and con- 
stant dribbling of urine. No constitutional disturbance 
upto three months ago, when uremic symptoms began 
to develop. The appetite, strength, and nutrition were 
unimpaired. He had been under treatment by various 
ph sicians, who prescribed tonics, diuretics, and lately 
ull doses of ergot, for a supposed diabetes mellitus. 
Dr. Prentiss first saw the patient on December 17, 1882, 
at which time he was evidently suffering from urzemia ; 
had been having violent heidache in the morning for 
three months. For five weeks there had been pro- 
gressive anorexia, weakness and emaciation, and 





nausea and vomiting for four weeks, which symptoms 
were very marked at the time of the first visit. The 
most distressing symptom at this time was dyspnea, 
which had developed one week before, apparently due 
to pulmonary emphysema, No cough or other lung 
disease. No evidence of heart disease; no dropsy. 

The amount of urine passed, making allowance for 
that lost by dribbling, was about two pints in twenty- 
four hours. It was offensive, alkaline, sp. gr. 1005; no 
albumen. 

From the gone symptoms Bright’s disease was 
diagnosticated. Ordered hot baths and pilocarpine, 
tonics, stimulants, and milk. Norelief. Microscopical 
examination of the urine, by Dr. Scheffer, showed no 
indications of bladder or kidney disease. Patient grew 
worse and died on December 27, 1882. 

Autopsy, December 28th. Bladder appeared as a 
whitish, fibrous-looking, irregularly nodulated tumor, 
soeeeng nearly to the umbilicus, and distended with 
urine of the same character as that examined durin 
life. The kidneys, bladder, and uterus were remove 
for further examination. After maceration in alcohol 
the bladder measured seven inches in length and four 
inches in transverse diameter ; walls greatly thickened 
and rough, traversed by a coarse network of fleshy 
cords resembling the column cornz of the heart. In 
many places between these bands were pouch-like 
dilatations, which gave to the external surface of the 
bladder a nodulated appearance. There was no ob- 
struction. to the outlet of the uterus, and no apparent 
dilatation of them near the bladder. The most im- 
portant pathological condition found was the peculiar 
enlargement of the middle lobe of the prostate, which 
projects into the neck of the bladder in such a manner 
as to form a valvular obstruction to the escape q. urine, 

Each ureter was twelve inches long, dilated irregu- 
larly from the size of a pencil to that of the thumb, the 
largest size being at their departure from the pelvis of 
the kidney. The kidneys (pelvis?) were both dilated 
to a capacity of about one-half pint, and contained that 
amount of urine. The kidney structure proper was 
reduced in thickness to about one-third or two-thirds 
of aninch. The early use of the catheter would un- 
doubtedly have prevented the development of hydro- 
nephrosis.—Maryland Med. Journal, April 1, 1883. 


SuBMucous INJECTIONS OF CHLOROFORM. — For 
about six years, M. GUILLoT has been using injections 
of chloroform into the submucous tissue of the gums 
for acute odontalgia. Used in this manner, it acts 
more quickly than injections of morphine. In a series 
of 100 cases treated in this manner by Dr. Dop, 79 
were appreciably benefited. He introduces ‘he needle 
parallel to the line of the jaw to the depth of about 
one inch, taking care to keep it close to the bone. By 
this means there is little or no loss of the liquid when 
the needle is withdrawn. He has never had consecu- 
tive inflammations or ulcerations after this treatment. 
He has used chloroform not only by injection in cases 
of odontalgia with pulpar hyperzsthesia, but also as a 
lotion to allay the pains after extraction of teeth ; gtt. 
v-vj, in a glass of warm water. This lotion will some- 
times arrest the hemorrhage after extraction. — Le 
Progrés Méd., March 24, 1883. 


AN INSECT GENERATING Prussic AcID.—In many of 
the houses in Holland, there is found a myriapod, genus 
Fontaria, which enjoys the singular property of exhal- 
ing a strong odor of prussic acid when excited. Ac- 
cording to M. EGELING, the insect secretes a substance, 
which under certain conditions is decomposed into . 
several products, notably into prussic acid. An Ameri- 
can myriapod, the Fontaria Virginica, also exhales a 
slight odor of this acid.— Revue Scien., March 31, 1883. 
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KOCH AND HIS CONTINENTAL CRITICS. 


In our last issue we considered the criticisms 
against Koch’s new doctrines as found in American 
literature. Of the German, Koch says, that he who 
supposes that it has produced no such fruit as that 
just adduced, will be mistaken. 

Beneke seems to have made a mistake similar to 
that of Schmidt, having obtained bodies which he 
mistook for bacilli, from alcoholic and ethereal ex- 
tracts of normal blood. 

The assertion of Cramer, that he had found in 
the alvine dejecta of twenty healthy persons, bac- 
teria which, on treatment by Ehrlich’s method, re- 
sponded to the color-reaction of tubercle-bacilli, 
Koch considers overthrown by the counter-results 
of Menche and Gaffky, who failed to find anything 
corresponding in reaction to tubercle-bacilli in the 
evacuations of healthy persons. Menche ascribes 
Cramer’s results to deficient decolorization of the 
bacilli. 

The somewhat similar results of Balogh, who 
claims to have found, in mud, bacilli similar to 
tubercle-bacilli, Koch claims to have himself re- 
futed. He treated mud very rich in bacteria, ac- 
cording to Ehrlich’s method, but discovered none 
reacting like the bacillus tuberculosis. 

And here Koch makes the important announce- 
ment, that even should there be found in the intes- 
tinal canal, bacilli which possess the same reaction 
as tubercle-bacilli, and of the same size and form, 
this does: not alter the state of the case. It is the 
pathogenetic property which is important, and if 
this is wanting, an identity of form and reaction 


goes for nothing. He further calls attention to the 
fact that he never asserted that bacteria do not exist 
which give the same color-reaction as the tubercle- 
bacillus. He quotes his own language from the 
original paper as follows: ‘‘All other bacteria as 
yet investigated by me, except the lepra-bacilli, 
take, with this method of staining a brown color.’’ 
He has not, however, in his subsequent experience 
met other bacteria than these two, which respond 
in like manner. 

|, With regard to inhalation experiments, those of 
Balogh, as well as the more extensive ones of 
Schottelius, according to Koch, go for naught. 
That the lungs react by the formation of nodular 
particles when foreign bodies like animal parasites, 
actinomyces, and even lifeless particles are inhaled, 
has long been known. But these nodular bodies, he 
says, are not true tubercles. And it goes for naught 
that their histology is identical with that of true 
tubercle. Such nodules are no more tubercular, 
according to Koch, than the pustule produced by 
tartar emetic on the skin is the same thing as the 
pustule of variola, although they are anatomically 
the same. Koch charges Schottelius with discarding 
all evidence of the parasitic nature of tubercle. The 
tubercle-bacilli are for him only accidental ac- 
companiments of the disease, whereby Schotte- 
lius forgets that the evidence as to the etiology of 
tuberculosis is the same as that for anthrax. If 
he denies the significance of the tubercle-bacillus, 
he must also deny that of the bacillus of anthrax. 
Indeed, if he is consistent, he must also regard 
trichina and itch insects as accidental concomi- 
tants, and not as causes of the diseases they attend. 

On the other hand, Koch will have no criterion 
of tuberculosis except the etiological one. Of 
course, if there be no anatomy for tubercle—and 
that is only considered tubercle which is the result of 
inoculation with tubercle-bacilli—there is no arguing 
the question, and the matter ends here. For if 
there is no anatomical criterion for tubercle, how 
are we to know what is tubercle, and what is not? 
The answer may be, by the presence of the tubercle- 
bacillus. But this, again, is begging the question. 
There is no doubt in our mind that the anatomical 
characters, which, with a considerable degree of 
constancy, have been shown to be associated with 
tubercle, are sufficient in the majority of instances, 
when present, to enable us to say of a given morbid 
product, it is tubercular, and the result of the con- 
dition known as tuberculosis. 

Koch contends for the identity of tuberculosis in 
man and the ‘‘ Perlsucht’’ of cattle, and holds that 
the facts adduced by Bollinger and Schottelius as to 
the harmless consumption by man of flesh from 
animals thus infected in no way disproves such 








identity. For, in the first place, it is not known 
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whether the persons consuming this meat actually 
ate such as contained tubercle-bacilli, which are 
mostly found in parts likely to be thrown away, 
or worked up in such way by the butchers as to 
be sold or exchanged among persons lost sight of. 
Again, even if flesh containing bacilli is consumed 
as food, it does not follow that the consumer must 
in every instance become affected with tuberculosis, 
any more than consumption of the flesh of animals 
suffering with anthrax should be invariably followed 
by this disease, many cases of such exemption having 
fallen under Koch’s notice. We think the impartial 
observer must here agree with Koch. 

The conclusions of Schottelius, from differences 
in the structure of the smallest bronchi of herbivora 
and carnivora, as the result of which he concludes 
that the former are more susceptible to tuberculosis 
than the latter, Koch says, are overthrown by the 
fact that the cat, which is carnivorous, may be 
easily infected, while certain rodents, as mice and 
rats, are infected with difficulty. 

As to Dettwiler, who adopts completely the con- 

clusions of Schottelius, and who holds that the 
' jnoculation-results with tubercle-bacilli show noth- 
ing, because in animals only miliary tuberculosis is 
produced, and not the typical phenomena of 
phthisis, Koch refers him to the experiments upon 
the origin of miliary tuberculosis by Weigert, who 
has shown that other infectious diseases pursue 
in animals a course different from that observed in 
man, as especially illustrated by anthrax. A rabbit 
or Guinea-pig inoculated from the carbuncle of 
anthrax in man does not acquire a carbuncle, but 
general infection. We nevertheless use rabbits and 
Guinea-pigs for the etiological study of anthrax, 
and the results are allowed, even though the typical 
course of the disease in the animal, whence the 
inoculating material is derived, is not followed. 

He concludes with his demolition argument, that 
Dettweiler knows nothing about bacteria-studies, 
and asks the question: Why, if bacteria are but the 
accidental attendants of disease, do we have this 
form of bacillus in every situation and variety of 
tuberculosis, another large bacillus in anthrax, mi- 
crococci in erysipelas, the spirocheta in relapsing 
fever? etc. Finally, he asks Dettweiler why he re- 
quires his phthisical patients to spit into a solution 
of corrosive sublimate, and concludes that he allows 
himself to be influenced too much in his bacteria 
investigations by his position as the conductor of a 
sanitarium. 

But it is for Spina that Koch reserves his severest 
criticism. He says that the appearance of Spina’s 
paper was so loudly and boastfully proclaimed, that 
he had reason to expect a carefully elaborated work 
which would in some way, at least, enrich science, 
especially as Spina was the first to undertake to test 





his investigations in their entirety ; but he has sel- 
dom seen a more miserable production than this 
very work of Spina’s. He then criticises Spina’s 
methods: that he uses a water-immersion objective, 
instead of an oil-immersion with Abbe’s illumi- 
nator; he uses his color solutions and other re- 
agents erroneously; he investigates his aniline- 
stained preparations in glycerine instead of Canada 
balsam ; he uses as a medium for demonstrating a 
special class of bacteria, a substance containing 
bacteria, namely, saliva. Spina’s microscopic tech- 
nique is the very opposite of what it should be for 
the investigation of bacteria. With these methods 
failure is inevitable, and Koch doubts very much 
whether Spina ever saw a tubercle-bacillus, and con- 
siders that all conclusions which Spina has reached 
in his microscopic investigations upon tuberculosis 
are worthless. 

As to Spina’s attempts at culture of the tubercle- 
bacillus and inoculations therefrom, experiments 
always attended with greater difficulty than the sim- 
ple demonstration of the tubercle-bacilli them- 
selves, they can only be considered as caricatures 
of Koch’s own experiments. All the conditions 
and requirements of proper and successful cultures 
have been disregarded by Spina. Notwithstanding 
this, he attempted to inoculate with the products 
thus obtained. Zwo rabbits were inoculated with 
the dry bacteria crusts which Spina had cultivated 
upon his serum-gelatine, one of which died in 
eighty-six days with tuberculosis of the lungs— 
‘‘inhalation-tuberculosis,’’ says Koch—the other 
in forty-three days, with healthy lungs, white 
nodules in the diaphragm and spleen, but with 
no other of the phenomena which, in the rabbit, 
so strikingly characterize inoculation-tuberculosis. 
What a contrast, says Koch, to his own experi- 
ments, in which several hundred animals of different 
species were inoculated, not subcutaneously only, 
but also in the peritoneum, anterior chamber of the 
eye, etc. Each experiment was made upon three, 
four, and often ten animals, while control-experi- 
ments were made upon one or two animals. The 
animals were not allowed to live eighty-six days, 
but were killed at the end of four weeks at the 
outside, for the reason that rabbits especially, if 
inoculated with indifferent substances, become 
tuberculous if they are kept long enough in infected 
enclosures, and Koch places great stress upon the 
distinction between inoculation-tuberculosis and 
spontaneous tuberculosis. 

Koch’s summarized estimate of Spina’s work is 
expressed in the following extract: ‘‘All things 
taken together, it is evident from the foregoing, 
that Spina understands neither how to study bac- 
teria microscopically, how to cultivate, nor how to 
inoculate them. Upon the study and significance 
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of tubercle-bacilli his work can have no influence. 
Its only consequence is that Spina has greatly in- 
jured his own scientific position and that of the 
institute in which he acquired his knowledge of 
bacteria, and under whose authority he has pub- 
lished his work. If he does not wish this blot to 
be permanent, the only thing which remains to 
him, is to begin his bacteria-studies anew, to acquire 
the necessary preliminary knowledge and experience 
in easier tasks, and finally, upon the ground of a 
thorough experimental work upon tuberculosis, 
openly and honorably acknowledge his errors.”’ 

In concluding his critical discussion, Koch again 
calls attention to the fact that the only research 
which attempted to test his work in all its aspects 
is that of Spina, which terminated thus most un- 
fortunately. None of the remaining criticisms con- 
tained anything which in the least degree shakes his 
conclusions upon the etiology of tuberculosis. The 
task has not been a pleasant one to criticise so thor- 
oughly a worthless literature, but he could not, 
from his interest in the matter, escape the duty, and 
hopes still to meet more carefully prepared material. 

We have thus, at greater length than may at first 
thought seem justifiable, presented the reply of 
Koch to his critics. But the subject is a most im- 


portant one, and we wish to place before our 
readers, as far as possible, the facts on which 
they may base their own conclusions, simply calling 


attention to points in which Koch has either the 
advantage of his critics, or himself claims more than 
is just and reasonable. We cannot but think the 
impartial reader must conclude that Koch is rather 
too dogmatic and self-asserting, and speaks with 
rather more than the amount of confidence which 
characterizes a properly balanced scientific mind, 
whose only object is to establish the truth, and not 
an opinion or theory of his own. On the other 
hand, it must be admitted that none of the critics. 
have repeated his experiments with the care and 
exhaustiveness which he has used. And we sincerely 
hope that some one properly skilled in microscopic 
technique will repeat them with all the patient care 
and accuracy which the subject demands. It must 
be remembered that in order to prove tuberculosis 
to- be an infectious disease, two points must be 
established: 1st. That tuberculosis cannot be pro- 
duced by the inoculation of what are commonly 
spoken of as indifferent substances ; and, 2d. That 
the cultivated bacilli, the inoculation of which is 
acknowledged by all to produce tuberculosis, are 
pure, and unmixed with any other matter. 





MIGRAINE AND ORGANIC CEREBRAL DISEASES. 


PERSISTENT attacks of migraine, there is reason 
to believe, have a rather close relation to the de- 





velopment of cerebral mischief. Many of those 
who experience such attacks, have a neurotic dis- 
position, and years after their onset suffer from more 
or less serious affections of the nervous centres. 
Such is the common experience. New light has 
been thrown on this interesting subject by M. Ch. 
Féré, in two papers, which have recently appeared 
in the Revue de Médecine. Féré holds that a patho- 
genetic relation exists between the ophthalmic form 
of migraine, especially, and certain cerebral disor- 
ders. There is, as is well known, an epileptiform 
variety of neuralgia affecting the ophthalmic divi- 
sion of the fifth nerve. Charcot has observed cases 
of dementia paralytica preceded by attacks of mi- 
graine. Parinaud has also published a paper on 
attacks of ophthalmic migraine, which usher in 
general paralysis. Féré reports a case recently ob- 
served with Charcot, in which attacks of sick-head- 
ache beginning at puberty, continued through many 
years, and were followed by aphasia, hemiplegia, 
convulsions, cerebral hemorrhage, and death. In 
this case there was no history of hereditary neuroses, 
nor did the patient present any other evidence than 
this affection, of a neuropathic tendency. 

The peculiarity of the migraine consisted in the 
visual disorders, which sometimes preceded by 
twenty-four hours the pain in the head. These 
disturbances of vision consisted in a rapid, tremu- 
lous movement of external objects, colored rings, 
zigzag lines sometimes of light—sometimes of 
shadow, and occasionally there was simple obscura- 
tion of vision, for one-half or the whole of the field. 
Again it happened, that the images of objects re- 
mained long on the retina, or a black point ap- 
peared on the page and persisted for a half-hour at 
atime. The visual disorders usually disappeared 
as the headache came on, but sometimes persisted 
throughout the seizure. The termination of the 
attack was usually by vomiting, much bilious matter 
being brought up. 

A symmetrical and bilateral organic lesion of the 
brain resulted after many years. Féré explained 
the occurrence of these lesions by a dynamical 
agency. ‘‘In migraine,’’ he says, ‘‘ there occurs a 
temporary contraction of the vessels, under the 
influence of some vaso-motor disorder. After a 
time, this contraction becomes permanent, and an 
almost complete closure of the vessels results, and 
this determines a thrombosis, from which ensues 
the death of the tissues comprised in the vascular 
territory attacked.”’ 

If ophthalmic migraine persisting through many 
years results so disastrously, as we have reason to 
believe is the case in some instances at least, does 
not this malady assume a higher position, both from 
the diagnostic and therapeutic points of view? 
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TRIGEMINAL NEURALGIA. 


TuaT déte noir of the inexact orthographer and 
of the surgeon—iic douloureux—is the subject of an 
extremely interesting article by Dr. F. H. Gross 
in the April number of the AMERICAN JOURNAL OF 
THE MEDICAL SCIENCES, and is worthy of more than 
a mere passing notice, by reason of the thus far 
successful surgical measures adopted. 

No one of the three branches of the fifth nerve 
was exempt from pain of the typical, atrocious 
character. After the futile employment of medical 
means, Dr. Gross found that compression of the 
carotid relieved the pain, and, acting on the hint, 
he ligated the common carotid artery. Following 
the proposal of Niissbaum, this artery has been 
ligated for prosopalgia fifty-four times, and it is ex- 
tremely interesting to note the difference in the 
mortality after ligation for this disorder when the 
patient is in good bodily health—saving the pain— 
and its ligation for other disorders when there is 
actual disease. Hueter gives the mortality after the 
54 ligations of the carotid for prosopalgia as 3; 
#.¢., only 5 per cent. In 600 miscellaneous cases of 
carotid deligation collected by Pilz, in 1868, de- 
ducting 22 of unknown result, the mortality was 
43 per cent. 

The proposal of Dr. Roberts, in the discussion 
which followed, in the Philadelphia Academy of 
Surgery upon Dr. Gross’ case, to tie the internal 
carotid, we do not regard as a happy one, since the 
operation is more difficult and less reliable than that 
of the common trunk, and the chief danger—in- 
sufficient nourishment of the brain—is not lessened. 
The relief to the pain in the first division of the 
nerve has thus far been permanent, after nearly 
three years. But after two years it returned in the 
second division. In the third division, the relief 
was almost wi/. Eight months later, the inferior 
dental nerve was resected, and relief obtained for 
fifteen months, Last fall the superior maxillary was 
exsected, and a similar operation was done a second 
time on the inferior dental after two months. Thus 
far the relief is satisfactory. 

We say ‘“‘ thus far,’’ because it is not only possible, 
but we fear probable, that the disease will return. 
But granting that it does, has not the relief been a 
boon well worth the risk ? 


DIVULSION OF THE PYLORUS. 


In another column we present an account of an 
important new abdominal operation—divulsion of 
the pylorus—which deserves careful reading. 

Of course the merits of the operation cannot be 
decided by four cases, but prima facie it looks well. 
The operative procedure is simple, and not too pro- 
longed ; it involves not too great a risk in view of 





the gravity of the disease for which it is done; its 
statistics so far are reasonably good, especially in 
view of want of experience as to its dangers and their 
avoidance. The chief difficulty, we opine, is in the 
diagnosis. The disease—non-malignant stenosis of 
the pylorus—is certainly rare in this country and in 
Great Britain, but minute and careful physical and 
clinical examinations may, with fair certainty, dis- 
cover the nature of the lesion. 

Dr. Harris’ suggestion as to previous rectal ali- 
mentation is certainly a wise one. It might readily 
turn the scale between life and death, and ought 
never to be forgotten ; moreover we see no reason 
why the divulsion should be restricted to the fingers. 
While generally the best, it may be found that 
instrumental divulsion, in some cases, may be’ 
preferable. 

The abdomen—until recently the serra incognita 
of surgery—has yielded many triumphs to modern 
genius and skill. What will be the next one? 


DEATH OF JOHN BROWN. 


THE last issue of the Lancet received in this 
country gives the particulars concerning the death 
of John Brown, the Queen’s personal attendant. 
Pallida mors aquo pede pulsat pauperum tabernas 
regumque turres. He had an attack of erysipelas of 
the head, induced by exposure to cold, and not- 
withstanding the solicitude of his royal mistress, 
and the skilful management of Sir William Jenner, 
he succumbed after an illness of three days. We 
are not so much concerned, as are our English con- 
temporaries, over the loss sustained by the Queen 
in the death of her faithful bcdy-servant, but we 
have a professional interest in the manner of his 
taking-off. 

The erysipelas appeared on the nose and cheek, 
and thence rapidly extended over the head. On 
the second day, the fever was very high, and de- 
lirium came on; on the third day he became coma- 
tose, and died. It requires but a superficial survey 
of such a case to indicate the points in which it 
differs from ordinary erysipelas of the face. Not 
more nearly does an ordinary boil resemble the ma- 
lignant carbuncle which has its seat on the upper 
lip and nose. It was Dr. Bastian, of London, we 
believe, who first found minute embolisms of the 
brain in cases of erysipelas of this kind. The 


-| vascular communication between the facial vein, 


the pterygoid plexus, and the cavernous sinus is the 
medium by which emboli formed in the facial vein 
reach the intra-cranial vessels. It may be asked— 
As this vascular communication exists in all per- 
sons, why does not the same result follow in every 
case of facial erysipelas? That it does not, signifies 
that there is some difference in the nature of the 
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two varieties. A poison is generated by the local 
morbid process in the one that is not produced in 
the other, or some unknown condition of the sys- 
tem precedes the local manifestation. 


‘THE medical profession feels a just pride that the 
genius of one of its members has marked an era in 
the English literature of our century, and, therefore, 
on the occasion of Dr. Holmes’ retirement from 
active medical teaching, the banquet which was 
given in his honor last week in New York as an 
expression of this sentiment by the profession, was 
a fitting tribute happily conceived, and gracefully 
executed. 

The poem which Dr. Holmes wrote for the occa- 
sion, and which is printed in another column with 
the account of the banquet, shows that though while 
in the evening of life he seeks to lighten his burthen, 
it is not because his mind has lost any of its vigor ; 
and that in his abandonment of medicine the poet 
will have greater opportunities to reap fresh laurels 
in literature. 


“ The true knight of learning, the world holds him dear, 
Love bless him, joy crown him, God speed his career.” 





SOCIETY PROCEEDINGS. 


THE KENTUCKY STATE MEDICAL SOCIETY. 


Twenty-eighth Annual Session, held in Louisville, 
April 4, 5, and 6, 1883. 


WEDNESDAY, APRIL 4th, the Society met in annual 
session at Louisville, at 12 M., with the President, Dr. 
A. D. Price, of Harrodsburg, in the chair. 

Dr. COLEMAN ROGERS, of Louisville, as Chairman 
of the Committee of Arrangements and Credentials, wel- 
comed the Society to the city in a cordial address. 

The report of the 7reasurer, DR. EDWARD ALCORN, 
of Hustonville, was presented by the Secretary, and, 
on motion, was approved. 

The Secretary, Dr. L. S. McMurtry, of Louisville, 
made his annual report. Letters were read from Prof. 
S. D. Gross, M.D., and Dr. J. J. Woodward, both hon- 
orary members of the Society. The report of the 
Secretary dealt in detail with the correspondence and 
publications of the Society during the past year, and, 
on motion, was received and approved. 

The Committee on Credentials reported, through its 
chairman, that the following Appications for Member- 
ship had been received and considered, and the gen- 
tlemen were recommended for membership: Dr. E. S. 
. Moss, of Williamsburg; Dr. Ancil Gatliff, of Williams- 
burg; Dr. Walter Byrne, of Russellville; Dr. R. Maupin 
Ferguson, of Louisville; Dr. William C. Webb, of Bry- 
antsville; Dr. T. D. Finck, of Louisville; Dr. W. A 
sees, of Eminence; Dr. J. A. Stucky, of Lexington; 

r. George Horine. 

On ballot, the above applicants were elected to mem- 
bership. 

Dr. I. B, GREENLEY, of Jefferson County, made the 
report on the - . 


PROGRESS OF MATERIA MEDICA AND THERAPEUTICS, 


He referred to the extensive use being made of iodine 
and iodide of potash, as well as carbolic acid, in the 
treatment of typhoid and malarial fevers. His ex- 








perience in the treatment of intermittents is favorable 
to the further trial of the sulphites and hyposulphites. 
Borax in epilepsy he recommends when the bromides 
fail, Atropine and ammonium bromide have likewise 
served, in his experience, as useful remedies in the 
treatment of spasmodic affections. The treatment of 
vomiting by the use of water as hot as it can be borne 
he refers to as an old treatment revived to subserve a 
useful purpose. The Viburnum prunifolium has main- 
tained the reputation it acquired upon its advent into 
professional favor as applicable to threatened abor- 
tion. Eucalyptus globulus has failed to meet the ex- 
pectation indelesd Ur those who anticipated in its use 
a valuable substitute for the preparations of Peruvian 
bark. Pinus Canadensis, for chronic diarrhoea and in- 
flammation of the urinary passages; Dugong oil, as a 
substitute for cod-liver oil; calcium chloride, in granular 
enlargements, have each been productive of good re- 
sults in the author’s hands. : 

Dr. J. W. HOLLAND called attention to the unrelia- 
bility of manufactured preparations of the standard 
medicines, and particularly the unreliability as to 
* ssp in quinine pills said to contain one, two, and 

ree grainseach. The speaker claimed to have knowl- 
edge that justified the statement that such were almost 
invariably of short weight, no matter by what manu- 
facturer made. In many instances pills marked two 
grains contained but a fraction over one, and others 
varied accordingly. The purity of the alkaloid in 
many could not be warranted, not even commended. 
He referred to an analysis, which is to appear shortly 
in the medical press of Louisville, on which these state- 
ments are founded, this analysis having comprehended 
pills made by various establishments, not one of which 
is to be designated in the report. 

Dr. W. M. Fuqua, of Hopkinsville, as chairman of 
the committee, delivered the 

REPORT ON SURGERY. 


Wound treatnient first engaged the speaker’s atten- 
tion. Under this head reference was made to anti- 
sepsis as practised by applications, such as carbolic 
acid and iodoform. The speaker deprecated the al- 
most universal use of iodoform for the reason that 
absorption of the drug has been followed by unpleasant 
mental symptoms showing the poisonous effect of the 
drug when absorbed, Drainage received fit considera- 
tion in this connection. The field of micro-organisms 
was hastily scanned, and the lessons of the first discov- 
eries in the field applied to to those of later dates, and 
the influence upon future investigations foreshadowed. 
The germ theory, as applied to typhoid, malarial, and 
scarlet fever, found in the author a firm believer and 
forcible exponent. ‘Peritoneal surgery,” the speaker 
said, ‘‘has grown with the growth of the antiseptic 
system. In the treatment of wounds involving the 
peritoneal cavity, Sims expresses the most recent utter- 
ance when he declares that unfavorable terminations 
are the result of septicemia and not peritonitis, and 
that this septicemia is due to effusions into the perito- 
neal —r- Resection of the pyloric extremity of the 
stomach has been performed perhaps fifteen times. 
Three thus operated upon are still alive. The proba- 
bilities are that the operation will never be recognized 
as a justifiable procedure. Operative procedures for 
the relief of intestinal obstruction, colotomy; rupture 
and gunshot wounds of the bladder; hernia, and opera- 
tions = a the chest and lungs were each in turn con- 
sidered. In gynecology the greatest advances have 
been made by native talent. Operative measures for 
the relief of epilepsy, as recently shown by Dr. Alex- 
ander, are likely to be productive of benefit, and will 
shortly, in, the estimation of the speaker, prove of rec- 
ognized utility. Shock, that peculiar and often fatal 
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condition incident to grave surgical operations and 
injuries, was not clearly understood until of late years. 
Light has been shed upon the subject by recent inves- 
tigations which indicate that the condition is one of 
paralysis of the abdominal vessels and nerves, for the 
relief of which alcohol, ammonia, and especially ether 
and atropia are most efficient. 

Discussion of this paper was confined to a considera- 
tion of the subject of antiseptics, and particularly the 
dangers attendant upon the use of iodoform. 

Dr. J. M. MATHEWS, of Louisville, said that he had 
freely used iodoform as an antiseptic for a number of 
ous ; and without once having reason to suspect that 

y its application he had done the patient harm. In 
treating diseases of the rectum he has used it freely, 
packing an ulceration with it as many as three or four 
times a week, and continuing this for three or four 
weeks, until a healthy action had been excited. He 
has yet to meet a single case wherein any deleterious 
or dangerous symptoms followed as a consequence of 
its use. As to its fea effect, he thinks no surgeon can 
have a doubt as to its excellence. 

Dr. D. W. YANDELL, of Louisville, remarked that 
what had been said touching the dangers of iodoform 
does not apply to its application to the small surface 
to which it must be applied in cases of affections of 
the rectum, but to the absorption of the substance 
wher. used in enormous quantities. He wished to con- 
firm in his own experience the value of iodoform in 
rectal troubles. He had found it of especial use in the 
treatment of hemorrhoids after operation for removal 
by any of the usual methods. In some cases there is 
a good deal of active inflammation left, in others a 
sluggish condition of the parts, a callous-edged ulcer, 
or much infiltration in the adjacent tissues. Under 
these circumstances, but more particularly in the acute 
ulceration that follows, he has almost invariably gotten 
good results from iodoform. He quite concurs in the 
remarks of Dr. Mathews touching its harmlessness. 

Dr. D. S. REyNo.Lps, of Louisville, while quite 
agreeing with the gentlemen with reference to the im- 
portance of the use of antiseptics, recognizes a great 
difficulty in the want of a selection of the proper kinds 
of antiseptics for particular conditions. Thus, the 
chloride of sodium is an efficient antiseptic in acute 
purulent inflammations of the mucous membranes, 
while boracic acid is applied with better results to those 
of achronic form. Thymol and eucalyptol are of like 
benefit in the treatment of those inflammations which 
become septic by becoming purulent, as in the cavity 
of the middle ear, the tear passages, and other similar 
conditions. The Aspergillus albicans, which invades 
the external ear, is destroyed perhaps more readily b 
eucalyptol and thymol than by other agents, thoug 
boracic acid is not to be neglected in fungoid growths 
of this character. The Zinea tonsurans, which invades 
the hair follicles, is quickly destroyed by boracic acid, 
When we are able to classify the germs we shall then 
be able to arrive at some definite conclusion as to the 
selection of the germicide applicable. 


THURSDAY MoRNING, APRIL 5TH. 


ae TURNER ANDERSON, of Louisville, Chairman of 
e 
COMMITTEE ON NOMINATIONS. 
made the following report from that Committee : 
President, —Dr. J. N. McCormack, of Bowling 
Green. 
Vice-Presidents.—Drs. J. M. R1FFE, of Covington, 
and J. M. HaRwoop, of Shelbyville. 
Secretary.—Dr. S. M. LETCHER, of Richmond. 
Assistant Secretary.—DR. J. S. Moore, of Lebanon. 
Treasurer.—Dr. H. Brown, of Hustonville. 
Librarian.—Dr. A. M. VANCE, of Louisville. 





Bowling Green was recommended as the next place 
of meeting. 

On motion, the report of the committee was unani- 
mously adopted. 

Dr. ANDERSON then read the following resolutions, 
which the Committee on Nominations recommended 
for adoption by the Society: 

Resolved, That the Kentucky State Medical Society 
receives with regret the resignation of Dr. L. S. Mc- 
Murtry as permanent secretary. 

Resolved, That the thanks of the Society be accorded 
Dr. McMurtry for the able and faithful manner in 
which he has discharged his duties, and for his untir- 
ing devotion to the interests of the Society. 

On motion, the above resolutions were unanimously 
adopted. 

The following Committee of Arrangements and Cre- 
dentials was appointed for the next session: T. J. 
Townsend, chairman, Bowling Green; W. E. Hatcher, 
Bowling Green; J. F. McElroy, Bowling Green; Wal- 
rx Byrne, Logan County; J. P. Thomas, Christian 

ounty, 

Dr. PRESTON B. Scott, of Louisville, read a paper 
on the subject of Désorders of the Menstrual Function. 

Dr. J. N. McCormack, of Bowling Green, read a 
paper on Hygiene, which was for the most part devoted 
to a consideration of the duties and powers of boards 
of health, comparing the State Board of Health of 
Kentucky with the boards of other States. He dis- 
cussed the duties and powers of local and county boards 
in relation to State boards, 

Dr. J. A. LARRABEE, of Louisville, in discussing this 
paper, said the greatest obstacle to the successful con- 
trol and prevention of disease is the lack of knowledge 
and interest on the part of the people on the subject. 
In addition he called attention to the fact that here in 
this city, where we might reasonably expect the exhi- 
bition of attention on the part of our health authorities, 
during last fall.in one neighborhood there was an 
epidemic of rome fever, during which he saw forty- 
five cases. All cases were distinctly traceable to one 
well used for drinking-water, and the well has never 
received any attention in the way of cleansing, but 
remains open for use and for the spread of disease. 

Dr. THos. F. RuMBOLD, of St. Louis, by invitation, 
read a paper on the 7reatment of Chronic Naso-pharyn- 
geal Catarrh. 

Dr. W. O. RoBERTS, of Louisville, reported several 
Cases of Head Injuries in which operative procedures 
had been rendered necessary. 


TREPHINING IN EPILEPSY. 


Dr. D. W. YANDELL exhibited the skull of a woman 
who was operated upon by Dr. Gross, in 1854. In 
1867 she began to have epileptic convulsions, which 
continued to occur till her death, in 1872. Over the 
opening made by the trephine in this skull, a fibrous 
membrane of considerable strength had grown. Just 
inside an excrescence the size of a pea was formed. 
From the irritation caused by this it is supposed epi- 
leptic manifestations arose. Another case of which he 
spoke was of a man shot, during the war, in the frontal 
region, and who, apparently fully recovered, was seized 
with epileptoid convulsions. In 1867 Dr. John O’Reily, 
since deceased, operated upon him, removing quite a 
small portion of bone. He made a good recovery, and 
is alive to this day. 

A youth, kicked .by a horse, near the centre of the 
frontal bone had a fracture, slightly depressed, but re- 
covery took place without interference. In about two 

ears he began to have epileptiform convulsions, and 
his temper underwent a change. Dr. Yandell applied 
the trephine, his epilepsy disappeared, his viciousness 
passed away, and he is now a useful citizen. 
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Dr. McCormack, of Bowling Green, reported a case 
which was brought to his office a little more than a year 
ago to be examined, in order that he might testify as 
to his sanity. He was twenty-three years of age. Six 
years before he was struck on the head with a sharp- 
pointed hammer, at which time he fell unconscious, and 
remained so for some time, but poly recovered 
without any symptoms of trouble. He married at 
nineteen. He continued to all appearances well, until 
about six months before he consulted him, when he 
began to complain of great pain in the region of the 
former wound. He underwent some degree of emacia- 
tion. There was distinct depression at this point, 
though the excessive tenderness there prevented en- 
tirely satisfactory examination. Dr. McCormack re- 
moved a fairly large section, and afterward another 
section, and then rasped the edges. He recovered 
without a bad symptom. The remarkable feature in 
his case now developed itself. Shortly after he recov- 
ered he said he had no recollection of anything that 
had occurred from the day he was struck on the head 
until the day he was operated upon. 7 precaution 
was taken to prevent any imposition, but he appeared 
to show no disposition to deceive. When he first be- 
came conscious, after the removal of the bone, his im- 
pression was that a short time before he had been struck 
on the head. He had no recollection of his marriage. 
He had bought a small farm and partially paid for it, 
but he eae not believe it until he had examined the 
records for himself. He appears now to be in perfect 
health. 

Dr. FRANK C. WILSON, of Louisville, reported 7wo 
Cases of Tracheotomy. 

Dr. PINCKNEY THOMPSON reported two cases of re- 
covery from the operation, in each of which no tube 
had been used. Other cases in which it had been 
used had resulted unsuccessfully. He regarded the 
tube as harmful rather than efficacious, looking upon 
it as a foreign body in a delicate situation, and in itself 
sufficient to produce harmful irritation. 

Dr. R, W. Dunzap, of Danville, spoke of two cases 
— upon by the late Dr. John D. Jackson, both 
which recovered. He used the tube in both cases, 

Dr. D. W. YANDELL reported a case in which the 
tube had been worn for a period of seven years. 


FRIDAY MORNING, APRIL 6TH. 


Dr. SEARGENT, of Hopkinsville, reported a case of 
Strychnia Poisoning, in which recovery occurred after 
the ingestion of twenty grains. 

Dr. W. C. WEBB, of Bryantsville, read a paper on 
Pertussis and its Treatment. He said that he consid- 
ered croton-chloral, when properly administered, as a 
specific. The dose for a child one year old is one 
grain every four hours; from six to twelve, two grains; 

ut adults can seldom stand more than four grains. 
It should be given regularly at stated intervals, both 
night and day; at the end of a week, only in the day- 
time. 

Dr. J. A. OCTERLONY made a report on the Progress 
of Dermatology. 

Dr, W. H. WATHEN, of Louisville, exhibited to the 
Society a Case of Hollow Needles, which he had devised 
with special reference to the introduction of silver-wire 
sutures. The needles have different curves, adapting 
them to operations upon the perineum, vaginal walls, 
cervix uteri, and to staphylorrhaphy. 

The President announced the Standing Committees, 
and the following 

Delegates to American Medical Association,—Dr. D. 
S. Reynolds, Louisville; Dr. L. S. McMurtry, Louis- 
ville; Dr. J, A. Octerlony, Louisville; Dr. W. O. 
Roberts, Louisville; Dr. Geo. Bealer, Clinton; Dr. H. 
Brown, Hustonville; Dr. J. M. Riffe, Covington; Dr. 





L. P. Yandell, Louisville; Dr. J. P. Thomas, Pembroke ; 
Dr. L. B. Todd, Lexington ; Dr. W. H. Wathen, Louis- 
ville; Dr. J. N. McCormack, Bowling Green; Dr. T. 
B. Greenley, Jefferson county; Dr. Crawford, Bards- 
town; Dr. P. B, Scott, Louisville. 

The Society then adjourned to meet in Bowling Green, 
on the first Wednesday in May, 1884. 

[We are indebted to the courtesy of Dr. L. S. Mc- 
Murtry, Editor of the Louisville Medical News, for ad- 
vance sheets of that journal, from which our report has 
been collated. ] 


MEDICAL SOCIETY OF THE STATE OF 
TENNESSEE. 


Fiftieth Annual Session, held at Nashville, April 10 
and 11, 188}. 


(Specially reported for THE MEDICAL NEWS.) 


THE Tennessee State Medical Society met in its 
fiftieth annual session Tuesday, April 10, at 10 o’clock, 
in the Senate chamber at the capitol. The President, 
Dr. W. F. GLENN, called the Society to order, and Rev. 
J. P. Sprowls opened the exercises with prayer. 

Dr. DEERING J. ROBERTS, chairman of the Com- 
mittee on Arrangements, delivered the address of 
welcome. 

Gov. W. B. Bates was present by invitation, and ap- 
propriately welcomed the Society to Nashville and to 
the capitol. 


THE MEMBERS OF THE SOCIETY REGISTERED 


as present were G. A. Baxter, Vaulx Gibbs, Chatta-. 
nooga; J. S. Nowlin, J. M. Coyle, W. F. Glenn, J. 
Berrien Lindsley, C. C. Fite, Deering J. Roberts, Paul 
F. Eve, W. P. Jones, George P. Williamson, J. E. 
Harris, W. M. Vertrees, James B. Stephens, Duncan 
Eve, J..R. Harwell, Orville H. Menees, Ambrose Mor- 
rison, J. F. Grant, Nashville; R. F. Evans, Thomas 
Lipscomb, Shelbyville; W. W. Taylor, Brownsville ; 
F: B. Sloan, Cowan; W. M. Freeman, Hall’s Hill; J. 
W. Sharber, Spring Hill; J. B. Harland, Columbia; 
B. F. Keys, Eagleville; W. L. Davies, Brunswick; F. 
Bogart, Sweetwater; A. J. Weldon, Paris Landing; T. 
K. Powell, Dancyville; Richard Cheatham, J. G. 
Sinclair, John P. McFarland, Nashville; R. P. Bush, 
Gallatin. ‘ 

The following new members were elected and regis- 
tered: N. D. Richardson, W. E. McCampbell, Richard 
Douglas, D. C. Day, J. M. Coyle, Judge W. G. Brien, 
J. R. Ferrell, F. M, Ferriss, T. G. Shannon, C. L. Eves, 
W. P, Burdette, W. I. Edwards, Nashville; S. J. 
McGrew, Shelbyville; D. H. Shipman, Clifton, Wayne 
County; W. G. Bogart, Sweetwater; P. C. Walker, 
Dyersburg; C. S. Wright, H. Berlin, Chattanooga; H. 
M. Anderson, Sewanee; J. V. Martin, Hendersonville; 
W. G. Spencer, U.S.A.; F. Ferguson, Rich Creek; B. 
W. Nolin, Mount Pleasant ; F. M. Capps, Coxburg; L. 
E. Webb, Clarksville; J. L. Watkins, Nashville. 


THE PRESIDENT’S ADDRESS. 

Dr. W. F. GLENN then delivered an address on the 
“Immortality of Man.” The address was referred to 
the Publication Committee. 

The Society then adjourned until 2 P.M. 

AFTERNOON SESSION. 

In the absence of the President and Vice-President, 
Dr. Lrpscoms called the Society to order. 

The following 





NEW MEMBERS 
were elected : 
Drs. W. R-Townsend, South Pittsburg; E. W. Bailey, 
Nashville; A. H. Caldwell, Cynthiana; J. M. Zarecor, 
Murfreesboro’ ; R. J. Hoyle, Farmington, Tenn. 
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THE SECRETARY'S REPORT. 


Dr. C. C. Fire read his report, in which he argued 
that Tennessee should have a law, strictly enforced, to 
regulate the practice of medicine. She should have a 
well-drawn and accurately executed vital registration 
law. State and local boards of health should be better 
maintained, and when laws to omg the people come 
up before the General Assembly we should unitedly 
support them. The law, suggested to our law-makers 
recently, to better provide for the inspection of oils, 
should have passed. 

Dr. THomas LipscoMB read a paper containing 
many interesting reminiscences of the early history of 
the Society. ; 

Dr. J. S. NowLIN then read an interesting paper on 


VACCINATION AND SMALLPOX, 


which was followed by a prolonged and interesting 
discussion by Drs. Grant, Fite, Roberts, Baxter, Noblett, 
T. L. Maddin, and Zarecor. 

Dr. J. S. Nowlin offered the following resolution, 
which was adopted : ; 

Whereas, The history of vaccination peoree that vac- 
cination is fully protective against smallpox, therefore 

Resolved, That this Society does recommend and 
ask the State Board of Health to immediately institute 
such measures as will, at the earliest possible moment, 
secure a law requiring the vaccination of every infant 
born in this jurisdiction. 

Dr. ROBERTS gave notice that he would offer two 
amendments to the Constitution, one in regard to the 
censors and the other in relation to annual dues. 

The Society then adjourned. 


WEDNESDAY, APRIL 12. 


The Society met at 1o o'clock, and was called to 
order by the President. 
The following 
NEW MEMBERS. 


were elected: Drs. Norris, Centreville; W. L. Austin, 

. S. Cain, J. L. Frey, Nashville; R. A. Harrington, 

ld Spring. 

The following members registered in addition to 
those previously reported: Drs. H. M. Bonner, Fay- 
etteville; A. B. Tadlock, Knoxville: A. J. Swaney, 
Castalian Springs; C. C. Atchison, T. Menees, W. G. 
Ewing, T. A. Atchison, W. D, Haggard, W. T. Briggs, 
J. T. Arrington, Nashville. 

Dr. BAXTER extended to the Society an invitation 
to hold their next meeting in Chattanooga. 

‘ Dr. TADLOCK spoke in behalf of Knoxville, and 
asked the Society to hold their next meeting in that 
city. 

Dr. POWELL favored meeting at Nashville every 
year. 
Chattanooga was selected as the place of meeting 
for next year, 

Memoirs of Drs. Walter Hightower; Sims, of War- 
trace; C. K. Winston, of Nashville, and Randolph 
Knaffle, of Knoxville, were read, and after appro- 
peat remarks by Drs. Jones, Lipscomb, Lindsley, and 

enees, ordered to be sabtished. 


ELECTION OF OFFICERS, 


The election of officers being next in order, Dr. A, 
B. Tadlock, of Knoxville, and Dr. T. A. Atchison, of 
Nashville, were nominated for President. 

The result of the ballot was, Dr, Tadlock, 40, and 
Dr. Atchison, 35, and on motion of Dr. Atchison, the 
election was made unanimous. 

The following were nominated for Vice-Presidents: 

West Tennessee—W. W. Taylor, of Brownsville, 
who was elected without opposition. 


Middle Tennessee—Dr. A. Morrison, of Nashville, | 





Dr. S. Swaney, of Gallatin, Dr. F. B. Sloan, of Cowan. 
The ballot stood, Morrison, 41; Swaney, 19; Sloan, 
10; and Dr. Morrison was declared elected. 

East Tennessee—C. S. Wright, of Chattanooga, who 
was elected without opposition, other nominees being 
withdrawn, 

Dr. C. C. Fite, present incumbent, was re-elected 
Secretary without opposition. 

Dr. Deering J. Roberts was elected 7reasurer with- 
out opposition, 

Dr. Roberts moved 


AN AMENDMENT TO THE CONSTITUTION, 


establishing a judicial council instead of the Board of 
Censors, the judicial council to be composed of those 
who had been President of the State Medical Society, 
three of whom should constitute a quorum. As objec- 
tion was made, the amendment lies over until next 
year, 

The Society adjourned until 2 P.M. 


AFTERNOON SESSION. 


Dr. A. B. TADLOCK read an admirable paper on 
Femoral Hernia. 

Dr. J. W. Davis, of Smyrna, sent an interesting ac- 
count of a case of induced delivery that occurred in 
his practice. The paper was referred. 

e committee to examine the Treasurer’s accounts 
reported them correct. 

By request, Dr. GRANT opened a discussion on 

eval Fever, which was participated in by Drs. 
McFarland, Vertrees, J. S. Nowlin, Williamson, J. W. 
Madden, and A. J. Sinclair. 

Dr. J. G. SINCLAIR introduced a patient showing the 
result of a burn to the eye, and detailed his treatment 
of the case. 

Dr. J. W. McMurray waselected an active member. 

Dr. ROBERTS suggested some changes in the con- 
stitution and by-laws in regard to dues. The question 
was referred to a special committee, with instructions 
to report at the next meeting a new constitution and 
by-laws. : 

Dr. W. D. HaGGarD presented a paper on Ovarian 
Disease. 

The Society then adjourned, to meet in Chattanooga, 
the second Tuesday in April, 1884. 

After adjournment, a handsome banquet was ten- 
dered by the resident physicians to the members of the 
State Society. 


CORRESPONDENCE. 


CALIFORNIA HEALTH RESORTS. 


To the Editor of THE MEDICAL NEws. 


Str: In an editorial in THE News of March 17th, is 
a reference to the California climate, and to the health 
resorts of the southern part of that State. 

Inasmuch as I have spent several months there for 
my own health, I think it possible that the result of 
my observations and experience may be of service to 
others. I reached San Francisco in December, 1878, 
after having spent some weeks at sea and a short time 
in Japan. I had left home on account of a chronic 
pulmonary trouble, and had gained considerably in 
flesh before I returned to America, but it was deemed 
best by my physician here, Dr. James L. Cabell, for me 
to spend the winter in California, and by the advice of 
Dr. Hammond, of San Francisco, an old army surgeon 
who had been stationed in all parts of the State, I 
went to San Diego. While there, I gained rapidly in 
flesh and strength, and my health has continued good 
ever since. - 





APRIL 21, 1883.] 


CORRESPONDENCE. 


451 








=— 


That San Diego is the best of the health resorts on | table showing the number of clear, fair, cloudy, and 


the Pacific coast, for those who require a dry and 


rainy days in each month during a period of four 


equable climate, I have no doubt. I give below a | years, and also tables showing the range of the ther- 


Table showing number of clear, fair, cloudy, and rainy days in each month of the years 1873,'74,'75,'76. 
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Report of Signal Officer at San Diego, California, 
Jor the years mentioned in the table. 


Every period of twenty-four hours in which rain falls, if even 
for half an hour, is called a rainy day; but a large proportion of 
the so-called rainy days are nearly clear between sunrise and sun- 
set, the rain falling only at night. 





RANGE oF THERMOMETER. RANGE OF BAROMETER. 





Maximum. Minimum. Maximum, Minimum. 





October. | December. 
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88° 
































mometer and barometer during a period of five years. 
These tables were compiled from the reports of the 
signal officers at San Diego, and speak for themselves. 

There are some points which are not mentioned in 
the above tables which are of very great importance. 
One of these, and, according to my own experience 
and that of other health seekers whom I met, by far 
the most important, is the diurnal variation of tem- 
perature. Nothing is more uncomfortable, certainly, 
to an invalid than a very sudden fall in the ther- 
mometer. At San Diego, during the three months I 
was there, the daily variation was never sufficient to 
cause discomfort. At Santa Barbara I saw the ther- 
mometer fall, on one occasion, nearly 30° (from ef 
to 62°) in three hours, and while, of course, a fall of 
this magnitude is not nearly so much felt when the 
temperature is high as when it is lower, it is sufficient 
to cause decided chilliness and to necessitate a change 
of clothing. 

Then another serious drawback to most of the health 
resorts in southern California which I visited, was the 
dust. Nor was San Diego by any means free from this 
objection, but it was less subject to winds and dust 
than any other place I visited, except the San Gabriel 
Valley. ' Fogs occasionally occur there (at San Diego), 
but as the town is on a bay, and seven miles from 
sea, they are not so common as at most of the other 
resorts, and in the country, a few miles back, they 
never occur. ; 

To send patients to San Diego, or any other health 
resort, who were far advanced in consumption, in the 
hope that they would be benefited by the change, would 
be the merest'folly ; yet it was not uncommon, during the 
winter of 1878 and ‘79, when I was there, for persons 
to come in the last stages of this disease, whose friends 
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expected a speedy recovery. It is needless to say that 
such cases were not improved, and had far better have 
staid at home. It was, however, the unanimous opinion 
of those who had tried all the resorts on the coast, that 
San Diego poco decidedly the best climate. At 
that time, though, there was no railroad connection 
with other points, and for those who were fond of 
amusement and society the town was extremely dull; 
and it was on this account, and on this alone—so far 
as I could judge—that it was not more popular. 

I was therefore led to the conclusion, that of all the 
California health resorts, San Diego and its vicinity 
was unquestionably the best. I mention the surround- 
ing country, especially, because quite a number of per- 
sons found that they felt more comfortable, and im- 

roved more rapidly a short distance back from the 
i. One of my S gone who has spent the past 
winter there, found it advisable to go back into the 
country. 

What the relative merits of southern California and 

’ Colorado are, I am not prepared to say. The atmos- 
phere at Manitou Springs was so light, that in my own 
case the respiration was seriously embarrassed, and I 
was only too glad to get away after spending only a 
day or two there. To those whose respiratory surface 
was not lessened, the air seemed most exhilirating and 
beneficial. 

There. are certain troubles incident to the trip across 
the continent which to a well person would seem trivial, 
but which are very annoying to an invalid. One of 
these is the alkali dust which gets into the throat and 
lungs, and causes great annoyance, and frequently sets 
up a troublesome cough, or aggravates one already 
present. Another trouble is that the air becomes so 
much rarefied that the breathing is uncomfortable if: 
the respiratory surface has been much diminished. I 
found it necessary to lie down a part of the time, and 
was told that this was frequently necessary. 

These seem to be very trivial matters; yet they are 
important to an invalid, and should be remembered in 
selecting a sanitarium. 

Yours, etc., 
Wm. C. DaBNEy, M.D. 


CHARLOTTESVILLE, Va., April 3, 1883. 


BROMIDE OF POTASSIUM TO COUNTERACT 
THE UNPLEASANT EFFECTS OF QUININE. 


To the Editor of THE MEDICAL NEws, 


S1r : It occurred to me it might be interesting to call 
your attention to the effect bromide of potassium 
exerted over the cerebral congestion following a dose 
of bisulphate of quinine. The patient, a lady of rather 
delicate constitution, had a miscarriage, and I saw the 
case in connection with Dr. Beal, of Washington. 

During the second week considerable fever was mani- 
fest, the temperature never falling below 100° F., and 
rising to 105° F. Drugs could not be retained by the 
stomach, and a rectal injection of ten grains of bi- 
sulphate of quinine was ordered to be taken every three 
hours. Following the third injection, a severe head- 
ache with buzzing in the ears, accompanied by slight 
hallucinations. I being with the patient at the time, 
gave her an enema of thirty grains of bromide of 
potassium, and before fifteen minutes had elapsed all 
the distressing symptoms disappeared, and the patient 
passed into a quiet sleep. No other drugs had been 
used. Milk and beef tea the diet. I do not remember 
seeing these effects of the bromide recorded. If there 
is anything new in this observation it might be worth 
professional attention. 

Very respectfully yours, 
J. ALBAN KITE, M.D. 
U.S.S. Fise Hawk, April 13, 1883. 





(EDEMA UVUL THREATENING LIFE. 


To the Editor of THE MEDICAL NEws. 


Sir: Your issue of March 31st ‘contains an article 
on this subject by Dr. Chas. H. Carter, of Chicago, 
Ill., with a request for further reports of such cases, 
The following facts may be of interest in this connec- 
tion : ; 

Otto T., et. thirty, single, was admitted to the 
German Hospital, on March 5th, suffering from acute 
articular rheumatism, the case belonging to Dr. G. W. 
Vogler, one of the visiting physicians to the hospital. 
The "ge made a rapid recovery, and then had an 
attack of acute tonsillitis of a mild type, the treatment 
of which consisted of simple astringents. He did well 
until midnight of March 30th, when I was hastily sum- 
moned to see him in the male medical ward, and found 
him completely exhausted from impending suffocation. 

The cause of his struggles was at once apparent. 
The pharynx and tonsils were much congested ; the 
uvula enormously enlarged, filled with fluid, and 
reached down to the epiglottis. There being no time 
to lose, I simply seized the uvula with a tenaculum 
and amputated a portion of it with a pair of scissors, 
which was followed by immediate relief and shrinking 
of the organ. 

Treatment with the astringent gargle was continued, 
and patient discharged, a few days later, cured. 

Most respectfully yours, 


Joun S. MILLER, 
Resident Physician. 
German Hosprrat, April 11, 1883. 


NEWS ITEMS. 


NEW YORK. 
(From our Special Correspondent.) 


THE HOLMES BANQUET.—The dinner given by the 
medical profession of New York City in honor of Dr. 
Oliver Wendell Holmes, on the evening of April 12, 
1883, was an occasion which will be long remembered 
by those who had the good fortune to be present. 

The great dining hall at Delmonico’s was filled to 
its utmost capacity, about two hundred and twenty 
persons being present, and within a very short time 
after the Committee having charge of the matter had 
announced their readiness to receive subscriptions, it 
was embarrassed by the number of applications for 


‘tickets. 


The five long tables running at right angles to the 
guest table, placed on a slightly raised dais, reminded 
one of the dinner given by the Lord Mayor of London 
to the International Medical Congress. At the raised 
table sat Dr. Holmes, at the right of the Chairman, 
Dr. Fordyce Barker. On the right of Dr. Holmes 
were Hon. W. M. Evarts, Dr. J. T. Metcalfe, Mr. Geo. 
Wm. Curtis, Dr.-S. O. Vanderpoel, Dr. J. S. Billings, 
Dr. L. A. Sayre, Dr. T. A. Emmet, and Dr. A. C. Post; 
while on the left of the Chairman were Bishop Clark, 
of Rhode Island, Mr. Whitelaw Reid, Dr. J. C. Dalton, 
Dr. S. Weir Mitchell, Dr. T. G. Thomas, Dr. Wm. 
Detmold, Dr. T. M. Markoe, Dr. James Anderson, and 
Dr. I. E. Taylor. 

At the other tables were seated the leading members 
of the medical profession of New York, the presiding 
officers being Drs. C. I. Pardee, J. H. Anderson, Leroy 
M. Yale, E. G. Loring, and R. F. Weir. 

The decorations were simple and in good taste, con- 
sisting of cut flowers and pots of flowering and bright- 
leaved plants. The menu was an elaborate affair in 
the form of a small book, bound in thick plush, the 
cover having a device in gilt representing a scalpel 
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and a pen crossed within a wreath. At the head of 
the menu were the lines: ‘ You know your own de- 

ee; sit down; at first and last a hearty welcome.” 
This quotation was the more appropriate, since each 
guest and ticketholder had received a plan of the 
tables, showing the location of all the diners, his own 
being specially marked by a red check. The dinner 
was, oT camren, all that could be desired so far as 
dishes, wines, and service are concerned. The sherbet 
was served, @ /a Yorick, in small skulls made of white 


wax. 
The programme of toasts was as follows : 


“ The hours now come; 
The very minute bids thee ope thine ear; 
Obey and be attentive.” —‘The Tempest.” 


Greeting by Dr. Fordyce Barker. 
«Sir, you are very welcome to our house; 
This must appear in other ways than words; 
Therefore I scant the breathing courtesy.”” 
—‘‘ Merchant of Venice.” 
I, OuR GUEST. 
“One would say, here is a man with such an abundance of 
thought. He is never dull, never insincere, and has the genius to 
. make the reader care for all that he cares for.” —Emerson. 


Response by Dr. Oliver Wendell Holmes. 


II. THE CLERGY. 
“He was a scholar, and a ripe and good one, exceeding wise, 
fair spoken and persuading.” —King Henry V1. 


Response by Bishop T. M. Clark, of Rhode Island. 


III, THE Bar. 
“Why might that not be the skull 
Of a lawyer? Where be his quiddets now?” 
— Hamlet.” 


Response by the Hon. Wm. M. Evarts. 


IV. THE MEDICAL PROFESSION. 
She honors herself in honoring a favorite son. 


Response by Dr. T. Gaillard Thomas. 


V. LITERATURE. 
‘‘ A kind of medicine in itself.” 
; —Measure for Measure.” 


Response by George William Curtis. 


VI. THE PREss, 
“ But words are things, and a small drop of ink, 
Falling like dew upon a thought, produces 
That which makes thousands, perhaps millions, think.” 
—Byron. 
Response by Whitelaw Reid. 


“Good night, good night! Parting is such sweet sorrow, 
That I shall say good night till it be morrow.” 
—‘Romeo and Juliet.” 


About 10 P.M., the Chairman, Dr. FoRDYCE BARKER, 
rapped for silence, and, in a brief and humorous speech, 
introduced the guest of the evening, and called on Dr. 
A. H. Smith to complete the greeting. 

Dr. SMITH responded in verse as follows: 


You've heard of the deacon’s one-hoss shay 
Which, finished in Boston the self-same day 
That the City of Lisbon went to pot, 

Did a century's service, and then was not. 
But the record 's at fault which says that it bust 
Into simply a heap of amorphous dust ; 

For after the wreck of that wonderful tub, 
Out of the ruins they saved a hub; 

And the hub has since stood for Boston town, 
Hub of the Universe—note that down. 

But an ordinary hub, as all will own, 

Must have something central to turn upon, 
And, rubber-cushioned, and true, and bright, 
We have the axle here to-night. 





Thrice welcome, then, to our festal board 
The doctor-poet, so doubly stored 
With science as well as with native wit; 
Poeta nascitur, you know, non jit. 
Skilled to dissect with knife or pen, 
His subjects dead or living men ; 
With thoughts sublime on every page 
To swell the veins with virtuous rage, 
Or with a syringe to inject them 
With sublimate to disinfect them ; 
To show with demonstrator’s art, 
The complex chambers of the heart, 
Or armed with a diviner skill 
To make it pulsate at his will; 
With generous verse to celebrate 

The loaves and fishes of some giver, 
And then proceed to demonstrate 

The lobes and fissures of the liver; 
To soothe the pulses of the brain 
With poetry's enchanting strain, 
Or to describe to class uproarious 
Pes hippocampi accessorious; 
To nerve with fervor of appeal 
The sluggish muscles into steel, 
Or, pulling their attachments, show 
Whence they arise and where they go; 
To fire the eye by wit consummate, 
Or draw the aqueous humor from it; 
In times of peril give the tone 
To public feeling called backbone, 
Or to discuss that question solemn 
The muscles of the spinal column. 
And aow I close my artless ditty 
As per agreement with committee, 
And making place for those more able, 
I leave the subject on the table. 


Yet one word more. I’ve had my pride 
As medicus most sorely tried, 

When Englishmen who sometimes show 
Of things American, you know, 

An ignorance that is melancholy ; 

As Dr. Holmes is very jolly, 

Assume that he must therefore be 

A Doctor of Divinity. 

So to avoid all chance of wrong 

To medicine, or church, or song! 

Let Dr. Holmes discarded be 

For Oliver Wendell Holmes, M.D. 


And now, for I really must come to an end, 

May the fate of the chaise be the fate of our friend. 
May he never break down, and never wear out, 
But a century old, or thereabout ; 

Not feeling the weight of the years as they fly, 
Simply stop living when ready to die. 


This was received with great laughter and applause. 

When Dr. HOLMEs arose to reply, the banqueters 
arose with him, and gave him three cheers and a tiger. 
His reply was as follows: 


Have I deserved your kindness? Nay, my friends, 
While the fair banquet its illusion lends 

Let me believe it, though the blood may rush 
And to my cheek recall the maiden blush 

That o’er it flamed with momentary blaze 

When first I heard the honeyed words of praise, : 
Let me believe it while the roses wear 

Their bloom unwithering in the heated air; 

Too soon, too soon their glowing leaves must fall, 
The laughing echoes leave the silent hall, 

Joy drop his garland, turn his empty cup, 

And weary labor take his burden up,— 

How weighs that burden they can tell alone 
Whose dial marks no moment as their own. 


Am I your creditor? Too well I know 

How Friendship pays the debt it does not owe, 
Shapes a poor semblance fondly to its mind, 
Adds all the virtues that it fails to find, 

Adorns with graces to its heart's content, 
Borrows from Jove what nature never lent, 

Till what with halo, jewels, gilding, paint, 

The veriest sinner deems himself a saint. 
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Thus while you pay these honors as my due 
I owe my value’s larger part to you, 

And in the tribute of the hour I see 

Not what I am, but what I ought to be. 


Friends of the Muse, to you of right belong 

The first staid footsteps of my square-toed song ; 
Full well I know the strong heroic line 

Has lost its fashion since I made it mine; 

But there are tricks old singers will not learn, 
And this grave measure still must serve my turn. 
So the old bird resumes the self-same note 

His first young summer wakened in his throat ; 
The self-same tune the old canary sings, 

And all unchanged the bobolink’s carol rings ; 
When the tired songsters of the day are still 

The thrush repeats his long-remembered trill ; 
Age alters not the crow's persistent caw, 

The Yankee's ‘‘ Haow,"’ the stammering Briton’s ‘‘ Haw;” 
And so the hand that takes the lyre for you 
Plays the old tune on strings that once were new. 
Nor let the rhymester of the hour deride 

The straight-backed measure with its stately stride ; 
It gave the mighty voice of Dryden scope; 

It sheathed the steel-bright epigrams of Pope; 
In Goldsmith's verse it learned a sweeter strain ; 
Byron and Campbell wore its clanking chain ; 

I smile to listen while the critic's scorn 

Flouts the proud purple kings have nobly worn ; 
Bid each new rhymer try his dainty skill 

And mould his frozen phrases as he will; 

We thank the artist for his neat device ; 

The shape is pleasing, though the stuff is ice. 


Fashions will change,—the new costume allures, 
Unfading still the better type endures ; 

While the slashed doublet of the cavalier 

Gave the old knight the pomp of chanticleer, 
Our last-hatched dandy with his glass and stick 
Recalls the semblance of a new-born chick ; 
(To match the model he is aiming at 

He ought to wear an egg-shell for a hat) ; 
Which of these objects would a painter choose, 
And which Velasquez or Van Dyke refuse ? 


When your kind summons reached my calm retreat, 
Who are the friends, I questioned, I shall meet? 
Some in young manhood, shivering with desire 

To feel the genial warmth of fortune’s fire,— 

Each with his bellows ready in his hand; 

To puff the flame just waiting to be fanned ; 

Some heads half-silvered, some with snow-white hair,— 
A crown ungarnished glistening here and there, 
The mimic moonlight gleaming on the scalps 

As evening's Empress lights the shining Alps, 

But count the crowds that throng your festal scenes, 
How few that knew the century in its teens! 


Save for the lingering handful fate befriends, 
Life’s busy day the Sabbath decade ends; 
When that is over, how with what remains 
Of nature’s outfit, muscle, nerve, and brains? 


Were this a pulpit I should doubtless preach, 
Were this a platform I should gravely teach, 

But to no solemn duties I pretend 

In my vocation at the table’s end, 

So as my answer let me tell instead 

What Landlord Porter,—rest his soul !—once said. 


A feast it was that none might scorn to share ; 
Cambridge and Concord's demigods were there,— 
‘«« And who were they?” You know as well as I 
The stars long glittering in our Eastern sky,— 
The names that blazon our provincial scroll 

Ring round the world with Briton’s drumbeat roll ! 
Good was the dinner, better was the talk ; 

Some whispered, devious was the homeward walk ; 
The story came from some reporting spy,— 

They lie, those fellows,—O, how they do lie! 

Not ours those foot-tracks in the new-fallen snow,— 
Poets and sages never zig-zagged so! 


Now Landlord Porter, grave, concise, severe, 
Master, nay Monarch in his proper sphere, 





Though to belles-lettres he pretended not, 

Lived close to Harvard, so knew what was what, 
And having bards, philosophers and such, 

To eat his dinner, put the finest touch . 
His art could teach, those learned mouths to fill 
With the best proofs of gustatory skill, 

And finding wisdom plenty at his board, 

Wit, science, learning, all his guests had stored, 
By way of contrast, ventured to produce 

To please their palates, an inviting goose. 


Better it were the company should starve 

Than hands unskilled that goose attempt to carve; 
None but the master-artist shall assail 

The bird that turns the mightiest surgeon pale. 


One voice arises from the banquet hall,— 

The landlord answers to the pleading call ; 

Of stature tall, sublime of port he stands 

His blade and trident gleaming in his hands; 
Beneath his glance the strong-knit joints relax 
As the weak knees before the headsman's axe. 
And Landlord Porter lifts his glittering knife . 
As some stout warrior armed for bloody strife ; 
All eyes are on him; some in whispers ask 
What man is he who dares this dangerous task ? 
When, lo! the triumph of consummate art, 
With scarce a touch the creature drops apart! 
As when the baby in his nurse's lap 

Spills on the carpet a dissected map. 


Then the calm sage, the monarch of the lyre, 
Critics and men of science all admire, 

And one whose wisdom I will not impeach, 

Lively, not churlish, somewhat free of speech, 
Speaks thus: ‘Say, master, what of worth is left 
In birds Jike this, of breast and legs bereft ?"’ 

And Landlord Porter, with uplifted eyes, 

Smiles on the simple querist, and replies : 

‘ When from a goose you've taken legs and breast, 
Wipe lips, thank God, and leave the poor the rest !’’ 


Kind friends, sweet friends, I hold it hardly fair 
With that same bird your minstrel to compare, 
Yet in a certain likeness we agree, 

No wrong to him, and no offence to me; + 

I take him for the moral he has lent, 

My partner,—to a limited extent. 


When the stern landlord whom we all obey 

Has carved from life its seventh great slice away, 
Is the poor fragment left in blank collapse 

A pauper remnant of unvalued scraps? 


I care not much what Solomon has said, * 
Before his time to nobler pleasures dead ; 
Poor man! he needed half a hundted lives 
With such a babbling wilderness of wives! 
But is there nothing that may well employ 
Life's winter months,—no sunny hour of joy? 


While o’er the fields the howling tempests rage, 
The prisoned linnet warbles in its cage; 

When chill November through the forest blows, 
The greenhouse shelters the untroubled rose, 
Round the high trellis creeping tendrils twine, 
And the ripe clusters fill with blameless wine ; 
We make the vine forget the winter's cold, 

But how shall age forget its growing old? 


Though doing right is better than deceit, 

Time is a trickster it is fair to cheat; 

The honest watches ticking in your fobs, 

Tell every minute how the rascal robs. 

To clip his forelock and his scythe to hide, 

To lay his hour-glass gently on its side, 

To slip the cards he marked upon the shelf 
And deal him others you have marked yourself, 
If not a virtue, cannot be a sin, 

For the old rogue is sure at last to win. 


What does he leave when life is well-nigh spent 
To lap its evening in a calm content? 

Art, Letters, Science, these at least befriend 
Our day’s brief remnant to its peaceful end,— 





[MepicaL News, 


APRIL 21, 1883.] 


NEWS ITEMS. 


455 








Peaceful for him who shows the setting sun 
A record worthy of his Lord’s “ Well done!” 


When he, the Master whom I will not name, 
Known to our calling, not unknown to fame, 

At life’s extremest verge half conscious lay, 
Helpless and sightless, dying day by day, 

His brain, so long with varied wisdom fraught, 
Filled with the broken enginery of thought, 

A fitting vision often would illume 

His darkened world, and cheer its deepening gloom,— 
A sunbeam struggling through the long eclipse,— 
And smiles of pleasure play around his lips. 

He loved the Art that shapes the dome and spire 
The Roman's page, the ring of Byron's lyre, 
And oft when fittul memory would return 

To find some fragment in her broken urn, 

Would wake to life some long-forgotten hour, 
And lead his thought to Pisa’s terraced tower, 

Or trace in light before his rayless eye 

The dome-crowned Pantheon printed on the sky ; 
Then while the view his ravished soul absorbs 
And lends.a glitter to the sightless orbs, 

The patient watcher feels the stillness stirred 

By the faint murmur of some classic word, 

Or the long roll of Harold's lofty rhyme, 
‘Simple, erect, severe, austere, sublime,’ — 

Such were the dreams that soothed his couch of pain, 
The sweet nepenthe of the worn-out brain. 


Brothers in art, who live for other’s needs 

In duty’s bondage, mercy’s gracious deeds, 

Of all who toil beneath the circling sun 

Whose evening rest than yours more fairly won? 
Though many a cloud your struggling morn obscures, 
What sunset brings a brighter sky than yours? 


I, who your labors for a while have shared, 

New tasks have sought, with new companions fared, 
For Nature's servant far too often seen 

A loiterer by the waves of Hippocrene; 

Yet round the earlier friendship twines the new, 

My footsteps wander, but my heart is true, 

Nor e’er forgets the living or the dead, 

Who trod with me the paths where science led. 


How can I tell you, O my loving friends, 

What light, what warmth your joyous welcome lends 
To life's late hour? Alas! my song is sung, 

Its fading accents falter on my tongue. 

Sweet friends, if shrinking in the banquet'’s blaze, 
Your blushing guest must face the breath of praise, 
Speak not too well of one who scarce will know 
Himself transfigured in its roseate glow; 

Say kindly of him what is,—chiefly,—true, 
Remembering always he belongs to you; 

Deal with him as a truant, if you will, 

But claim him, keep him, call him brother still! 


BISHOP CLARK, upon being called upon to speak for 
the clergy, after alluding to the fact that originally the 
functions of the priest and of the doctor were the same 
—being the exorcising of the bad spirits who were 
supposed to be the authors of both gastric and moral 
diseases, proceeded to eulogize Dr. Holmes as a physi- 
cian of the mind. ‘I wonder,” said the Bishop, “ if 
the Doctor knows how much sunlight he has brought 
into many a poor parson’s sermon, and what a relief it 
sometimes is to turn from the Athanasius of the school 
to the Autocrat of the Breakfast Table; from the dry, 
dreary pages of Turretin to the Deacon’s Masterpiece, 
and from Poole’s Synopsis to poor Elsie Venner. [Ap- 
pemees3 We of the clergy are very proud of Dr. 

olmes, because he is, as it were, one of us. If he had 
not had a father, the Autocrat would not have been; 
and that father was a clergyman ; so that the Doctor 
is really one of our productions, and in a certain sense 
we feel that we may take the credit of all that he has 
ever said or written. [Laughter.] Weare under great 
obligations to the father for giving us such a son. [Ap- 
plause.] If the young man could have been induced 





to study for the ministry, what a preacher he would 
have made! It might have been necessary that he 
should curb his preachings a little if he had mounted 
the pulpit, and perhaps to modify some of his opinions 
in order to have become a sound divine. It may be 
better as it is; it is not every Pegasus that works well 
in harness. 

“In taking up the other day my old, well-worn, 
green-covered copy of ‘Holmes’ Poems,’ I was sur- 
prised by the date on the title-page—1836—within three 
years of half a century ago. Strangely enough, in the 
preface to this book he speaks of himself as an actor, 
who, ‘on the occasion of his last appearance on the 
stage, ‘folds his robes and makes his bow to the audi- 
ence.’ ‘I now willingly retire,’ he says, ‘to more quiet 
labors, which, if less exciting, are more certain to be 
acknowledged as useful and received with gratitude.’ 
Our veteran Professor had then reached the mature 
age of twenty-seven, but his sun was actually just 
rising. It has blazed away pretty steadily ever since. 
Long may it be before that sun goes down in glory.” 
[Applause. ] 

In response to the toast of ‘‘the Bar,’”” Mr. EVARTS 
spoke as follows: 

“Dr. BARKER AND GENTLEMEN OF THE MEDICAL 
PROFESSION: It gave me the greatest delight to be 
thought by your profession to be worthy to represent 
my own in joining in the tribute to the genius and 
worth of Dr. Holmes, which all the professions equally 
delight in sharing. I confess to a considerable satis- 
faction in the admirable impression which these col- 
lected members of your noble profession have produced 
upon me, and, if you will allow me to say it, how much 
pleasanter it was to be asked to meet three hundred 
doctors than to ask one to meet you. An English 
traveller, in the early part of the century, a lawyer like 
myself, had found in an old German book on medicine 
from a very great and eminent physician, something, 

ou may imagine, not of a humorous form, for he spoke 
in the greatest seriousness, but something of oddity. 
This writer, attracting attention to the valuable instruc- 
tions of his work, and to the great power and services 
of his profession, laid down this ——s proposition— 
that all the diseases, all the ills that flesh is heir to, all 
accidents requiring surgical aid, all had their origin, 
all were bestowed upon the human race in order that 
a skilful and learned profession might be educated by 
their means. I do not know but that after all at bottom 
there is a good deal of feeling on the part of the three 
learned professions that that is the true view of human 
affairs. Estate, body, and mind they make up, do they 
not? they are all that is visible, all that is interesting, 
all that is important in human affairs. And, abandon- 
ing in our profession the Latin earlier than you of the 
clergy in your prayers, or you of the medical profession 
in your prescriptions, we all have the same word to 
cover our relations respectively to human affairs. The 
lawyer has the care of estates and of interests, the 
clergyman the care of souls, and the physician the 
care. of the body; and as the sheep are for the she 
herd, so those taken care of are for those who take 
care of them. 

“I have pointed out once before to an assembly of 
young physicians the striking advantage which at 
the start you gentlemen had, for though, alas, every- 
body has not an estate, and everybody has not a 
mind, yet everybody has a body. And, although we 
thus hunt the human race in different paths, as civiliza- 
tion opens them to us, we are all sure to be in at the 
death ; and, although it is a cheerless moment, yet to 
us there are assuaging circumstances, I draw one in- 
teresting discrimination in favor of that profession so 
well represented to night by the Bishop, in contrasting 
our relations to mankind—that where members of his 
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profession were sent out, as we all know, as sheep 
among wolves, we and you are sent out as wolves 
among sheep. [Laughter.] But we know enough not 
to pursue with any of our hostilities the clerical pro- 
fession, although they tempt us by that guise of sheep 
laughter], for we know that they are not sheep 
laughter], and it is they who have a disguise, and not 
we who go in the midst of them. Now, this German 
doctor had this truth at last, that for the instruction of 
mankind, and for the development of the great intelli- 
ence, the — philanthropy and the great service 

at the different professions yield to mankind, these 
opportunities and these occasions were rendered in all 
the scheme of human life. May we not vary, then, 
the language which the great player used for human 
affairs from an analogy to his profession, and may we 
not wisely say 


“ All the world’s a school, 
And all the men and women in it scholars! 


“Dr. Holmes has the advantages of being born and 
living near to Boston—a place of which no one learns 
early in life without feeling it a great advantage to 
have done so, and no one perhaps first learned of late 
in life without feeling that he is glad he has seen it 
before he dies. Having the advantage myself of having 
been born and bred there, I can only compare notes 
with Dr. Holmes upon the question, which of us he 
thinks, on the whole, was the wiser—I in leaving it as 
soon as I had got all the good out of it that was to be 
had, and looking for the wider sphere of New York for 
this exercise of my profession of a wolf among sheep. 
As for the fame that New York can ever bestow upon 
a resident and lover of Boston, as Dr. Holmes is, there 
is nothing in that. The only curiosity the Doctor had 
in this matter of fame, was to see how a Boston fame 
would sound echoed in New York, and I think I may 
say that it sounds very well to him for there is not a 
note or tone in the great capacity of this vast city less 
sweet. I have never known how the Boston people 
were able to put up so long with Dr. Holmes, who, 
while he furnished a great deal of reputation to Boston, 
took also a prifcipal share of the reputation of Boston. 
Sir Henry Maine says, that a traveller repeating a visit 
to New Zealand, and inquiring for an old and a wise 
man, whom he had noticed on his previous visit, was 
told by the New Zealand chief: ‘Well, he gave us so 
much good advice that we were obliged to put him 
away.’ But our physician curbs even the natural 
ferocity of the Boston people, and while, by the methods 
of conveyance now in use, Dr. Holmes can slip away 
into so ample a heart as New York opens to him, he 
need not feel afraid that it will be necessary for the 
Boston people to put him away. 

“ And now, gentlemen, is it not fit, as we are all pro- 
fessional men, as the rest of the world are shut out, and 
as what is said here to-night will never go any further, 
eyed it not fit for us—does not our character 

or truth aoe ae us to admit that we are really the 
saviours and protectors of society? Why should we 
hide it even from ourselves? Let us nerve ourselves 
from these reflections to move in a more animated, 
more vigorous, more comprehensive pursuit of our 
several interests. Let us understand that the laborer 
is worth of his hire [laughter], and that those who are 
not willing to be aided by professional skill in parting 
with their property—and with their lives—are unworthy 
vf serious consideration.” 


Dr. T. GAILLARD THOMAS, responding to the toast 
of ‘‘The Medical Profession,”’ said, that where the 
fame of the physician ordinarily ended, that of Dr. 
Holmes just began; and that he, more than any man 
of his profession, had bridged over that chasm which 





from time immemorial, has existed between physicians 
and the world, and has brought the profession of medi- 
cine into pleasant, agreeable contact with the world. 
He told a story related to him by an officer of the 
army, who once had with him as guide upon a scouting 
expedition, an especially grim and silent old hunter, 
upon whom all efforts of the officer to establish friendly 
relations seemed to be wasted. But one night the 
colonel was startled by a series of chuckles and strange 
and discordant noises, proceeding from the throat of 
the guide, and on investigation found that he had 
gotten hold of the officer’s copy of Holmes’ poems, and 
was slowly spelling out the legend of ‘The Spectre 
Pig, and henceforth he had the key to the old trapper’s 
eart. , 

It was evident that with all his many years experi- 
ence of praise in all its forms, this tribute was some- 
thing new to Dr. Holmes; he leaned forward in his 
chair and listened intently, shaking with laughter at 
the close. ; 

In concluding his response, Dr. Thomas said: 

“And now, this man who for so many years has 
been known to us in spirit makes himself manifest to 
us in the flesh; he whom we have so long seen through 
a glass darkly we now see face to face, and to us is 
given the glorious —— of telling him how thor- 
oughly we appreciate his life-work; how sincerely his 
name is reverenced among us, and how truly he is be- 
loved. As I look around it seems to me that I see 
before me a better representation of the dignity and 
the talent of medicine in New York than it has ever 
been my good fortune to have seen before. I feel sure 
that I give honest voice to the sentiment of every man 
within the range of my voice when I turn to our guest 
and say Welcome, thrice welcome, most cordially wel- 
come, Doctor Holmes, to the city of New York. Asin 
the monarchial towns of Europe on such an occasion 
as this you would be offered the freedom of the city, so 
do we, in the same spirit, in this our republican capital, 
throw wide open to you the portals of our homes and 
of our hearts. By that warmth of nature which has 
brought you into sunny contact with the whole world, 
by that genial, gentle sympathy, which has endeared 
= to all who knew you; by that subtle genius which 

as so felicitously combined in you the attributes of 
philosopher, of poet, and of physician; by that nobility 
of spirit, that loftiness of soul which is so beautifully 
illustrated in your daily life, we here claim you proudly, 
and joyously hail you as our colleague, our friend, and 
our brother. Henceforth your joys shall be our joys 
and your sorrows our sorrows. I pledge you in the 
name of my comrades and brothers, that the kindly 
regard that we now offer you shall live from the pleas- 
ant hour we now enjoy together to that far distant one 
when you shall leave us to occupy your predestined 
niche in the Walhalla of fame, surrounded as with a 
garment by that glory which kills the sepulchre, and 
embalms a name that it may live among the immortal 
ones that were not born to die.” 

‘Literature’ was the next. toast, and was responded 
to by GEORGE WILLIAM CuRTIs, who began by re- 
marking that ‘‘ Medicine has spoken the praises of our 
guest, and the Church and Law. And as the Church 
disposes satisfactorily of a man’s mind, and Medicine 
summarily of his body, and Law most effectually of his 
estate, what remains for Literature to add of a doctor’s 
subject so thoroughly disposed of, but that in literature 
he a chosen to buiid his most enduring monument. 

“All of the Faculties have claimed him, and have 
spoken his praises. Each in turn has cried: ‘ Hail, 
Thane of Glamis! Hail, Thane of Cawdor!’ And 
now comes Literature, with ‘All hail, thou that shalt 
be king hereafter !’”’ 

It was nearly midnight when MR. WHITELAW REID, 
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of the New York Tribune, rose to reply to the last toast, 
“The Press.” He said: 

“If you are finding out by his poor words and halt- 
ing manner how little and unimportant the mysterious 
" We’ of a big newspaper may be, what do you think 
of your own exhibition? , There are here present at 
least a dozen of you from whom I myself have heard 
the most solemn and magisterial instructions as to how 
one should live. Avoid late dinners; avoid crowded 
rooms; eat simply; drink sparingly; don’t smoke; 
three courses for your dinner and a single glass of 

‘wine; keep your dining-room cool; avdal drafts; be 
sure to have the air pure and fresh; never sit over an 
hour at table! Ah, yes; those are the familiar for- 
mulas, Every one of you remembers them; every 
one of you has given them a thousand times, and 
taken a good fee for it every time. Now we've got 
you out from behind the screen. This must be what 
you meant by it. This is the way you live, This is 
where the fees go. The united skill of two hundred 
doctors, concentrated upon the single problem of 
hygiene, how to produce for themselves the best and 
most wholesome way of dining, has resulted in this. 
[Laughter.] Well, well, it may be naughty, but it’s 
nice ; and we are more obliged than we can tell you 
for being shown at last, so satisfactorily and on the 
highest medical authority, just what ‘Plain Living and 
High Thinking’ mean. 

“The newspapers have been spoken of as New 

York’s Autocrats of the Breakfast Table. Oh, no; 


New York has no Autocrat of the breakfast table. In 
all the world there is only one; we shall never see his 
like again, and we are sure of him in New York only 
for to-night. 

‘Call us not autocrats, then; but mere doctors, like 
the rest of you. We too give prescriptions, and, like 


you, are often in doubt as to whether the patients will 
take them. We tod are sometimes called on for reme- 
dies when we haven't a bit more idea than you what is 
the matter with the patients or what will help them; 
and we then are often as conscientious as you, and 
carefully disguise under our wise-looking prescription 
the formula for a harmless bread pill. Like you, we 
work solely for the good of humanity; but like you, 
while we are at it, we also expect humanity to find us a 
good living. Like you, we are occasionally mistaken 
in our diagnosis; and like you, we have a bad half- 
hour of it when our patients find us out, refuse our 
nostrums, and vonsbateny declare that they are suffering 
from no such maladies as we describe. A wise doctor, 
under such circumstances, humors his patient, and a wise 
journalist sometimes finds it best, however much against 

is grain, to let the people have their own way!”’ 

Speaking of Dr. Holmes, he said: ‘If we were to 
judge indeed from the brilliant record of his perform- 
ances, we might say that he really has the quality 
editors only pretend to; that he knows something 
about everything, and can write on anything. Con- 
sider the round of his accomplishments—as physician, 
medical lecturer, medical author; as microscopist, and 
photographer; as the best living writer of after-dinner 
poems; as the author of some of our tenderest and 
some of our most ringing lyrics; above all, to give in 
a word reason enoug: for a great fame, as author of 
The Chambered Nautilus, a perfect poem, if the Eng- 
lish language holds one, Then recall his work in a 
series of magazine papers that form an absolute era in 
American literature, and give him a place alone—the 
only autocrat. Then remember his novels, We talk 
sometimes of looking, among our living writers, for 
the coming American novelist. If we mean one of 
unique type and of the first rank, he has come. Why 
seek farther than the author of Zisie Venner and The 
Guardian Angel? 





“Your honored guest, Mr. Chairman, must have 
seemed to every one here the youngest man at your 
table to night. Yet we know, and perhaps may ven- 
ture to say, that save for the ever-youthful spirit he is 
no longer young. The man who has written thirty-two 
successive annual poems for the class of 1829 must not 
be surprised that all the world knows by heart, if not 
his precise age, at least how long he has been out of 
college. It is one of the pleasantest things connected 
with his formal relinquishment of some of the burdens 
he has been bearing that he has the right, in this mel- 


low Indian Summer of his fruitful life, to know that 


his fame is still a growing one. The very flash and 
glitter of his wit have sometimes blinded men’s eyes 
to the rich and generous qualities that lay beneath it. 
Lowell painted him as A 
“A Leyden-jar, always full-charged, from which flit 
The electrical tingles of hit after hit.’’’ 

On the conclusion of Mr. Reid’s speech, Dr. Barker 
referred to a number of physicians who had sent 
letters of regret, and then called for a bumper to 
absent friends. It was drunk standing; the company 
sang “‘ Auld Lang Syne”’ right heartily as a response, 
and then separated. 


NEW ORLEANS. 
(From our Special Correspondent.) 

Tue LovistaNA STATE MEDICAL Society met in 
Shreveport, April 4th. The attendance was very large, 
and the proceedings were interesting and encouraging. 
The following congratulatory resolution was telegraphed 
to the Kentucky State Medical Society, being first unan- 
imously approved by vote of the Society : 

“The Louisiana State Medical Society, now in 
session here, sends fraternal greeting to the Ken- 
tucky State Medical Society, and trust they stand 
shoulder to shoulder with us in upholding the time- 
honored Code of Ethics of the American Medical As- 
sociation.” 

The reply was equally expressive of a determination 
to sustain the Code: 

“The Kentucky State Medical Society cordially re- 
ciprocate the greetings of their brethren of the Louisiana 
State Medical Society, and emphatically endorse the 
sentiments of allegiance to the Code and devotion to 
the honor and dignity of American medicine.” 

Before adjournment thirty-two members pledged 
themselves to pay annually into the treasury of the 
society, ten dollars, being double the annual dues. 


Tue CHARITY HospiTaL.—An effort is being made 
in this State to build additional wards to the Charity 
Hospital, by voluntary contributions. 


SMALLPOX is on the increase—86 deaths last week, 
the week before, and 56 the week before that. 
rom January Ist to April 1st there have been 1,167 
cases, with 428 deaths. White, 523 cases, 144 deaths ; 
colored, 644 cases, 284 deaths. The percentage is 
thus largely in favor of the whites, both as regards 
cases and deaths. 


THE SANITARY COUNCIL OF THE MISSISSIPPI VALLEY 
held its session in Jackson, Miss. The New Orleans 
Auxiliary Sanitary Association was highly compli- 
mented. The Louisiana State Board of Health sent 
overtures offering to codperate. The offer was “ac- 
cepted in the spirit in which it was made,” a statement _ 
capable of several interpretations. From the proceeding 
of the Council, it is very evident that unless the health 
authorities of New Orleans are candid and impartial 
this summer’with regard to contagious diseases, yellow 
fever and the like, New Orleans will be the greatest 
sufferer. The citizens of New Orleans begin to recog- 
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nize this now, — a short time ago a man who re- 
ported a case of yellow fever as such, except in a grave 
epidemic, laid himself liable to ostracism. 


THE NEw ORLEANS MEDICAL AND SURGICAL JOUR- 
NAL has again changed its staff. Dr. Jno. Godfrey, of 
the U. S. Marine Hospital Service has gone out, and 
Dr. R. Matas has taken his place. No reason is as- 
signed for the rapid change. 


THE MARYLAND MEDICAL JOURNAL announces that 
it will appear as a weekly, on May 3d, and will be pub- 
lished every Thursday. It will continue under the 
able editorial management of Drs. Ashby and Cordell. 


STATE MEDICAL SocIETY MEETINGS.—The Medico- 
Chirurgical Society of Maryland meets at Baltimore, 
and the Texas State Society at Tyler, on Tuesday the 
24th. The South Carolina Medical Association meets 
at Yorkville, on Wednesday the 25th. 


SANITARY CONVENTION OF MICHIGAN.—A sanitary 
convention will be held in Reed City, Michigan, under 
the auspices of the State Board of Health, on April 
26th and 27th. A number of valuable papers will be 
read, and it confidently expected that much good will 
result to the State. 


* 

THE MEDICAL ASSOCIATION OF THE DISTRICT OF 
Co.umsia held its annual meeting a few days ago, 
and the following officers were elected for the ensuing 
year: —. 

President.—Dr. D. R. Hagner. 

First Vice-President.—Dr. D. W. Prentiss. 

Second Vice-President.—Dr. F. A. Ashford. 

Secretary.—Dr. J. F. Hartigan. 

Treasurer.—Dr. George L. Magruder. 


RESIGNATION OF PROFESSOR DETMOLD.—Professor 
William Detmold, who, for about thirty-five years, has 
held a surgical clinic at the College of Physicians and 
Surgeons, of New York City, has resigned that posi- 
tion. Dr. R. F. Weir has been elected to fill the 
vacancy thus created in the chair of clinical surgery. 


THE ANNUAL COMMENCEMENT OF THE MEDICAL 
DEPARTMENT OF THE UNIVERSITY OF PENNSYLVANIA 
was held on April 13th. The degree of Doctor in 
Medicine was conferred on ninety-nine candidates. 
The Faculty valedictory was delivered by R. A. F. 
PENROSE, M.D., Professor of Obstetrics and Diseases 
of Women and Children. ; 


A VOLUNTARY FOURTH YEAR AT THE UNIVERSITY 
OF PENNSYLVANIA.—The University of Pennsylvania 
has completed arrangements in its Department of 
Medicine for a volunt fourth year of instruction, 
which it is hoped will be availed of by a gradually in- 
creasing number of students. The course includes the 
ee subjects, in which the instruction is largely 
practical : 

Clinical Medicine and Physical Diagnosis; Laryng- 
ology; Clinical Surgery; Operative Surgery; Venereal 
Diseases; Nervous and Mental Diseases, and Electro- 
Therapeutics; Gynzcology; Dermatology; Otology ; 
Clinical and Operative Obstetrics. 

The instruction extends throughout the full term, 
which will hereafter be seven months. Students of the 
University who pursue a four years’ course, and who 
pass a satisfactory examination upon these studies of 
the fourth year, in addition to that upon those of the 
three years, will receive, in addition to the regular di- 
ploma, a certificate, appropriately signed and sealed. 





PROF. CHARLES LaSEGUE.— The Archives Générales 
de Medecine, for April, is issued bordered in black, on 
account of the recent death of Prof. Charles Laséque, 
its senior editor. It also contains an eloquent and 
feeling tribute to his memory, from the pen of his co- 
editor, Prof. S. Duplay. 


A NEw WEEKLY JouRNAL, entitled Health, will 
shortly be issued in London. Its progrsnne will in- 
clude original articles, essays on health, with depart- 
ments for interesting matters of the family circle, 
recreation, correspondence on health topics, etc. 


HEALTH IN MICHIGAN.—Reports to the State Board 
of Health, for the week ending April 7, 1883, indicate 
that remittent fever, measles, and tonsillitis have in- 
creased, and that consumption, dysentery, bronchitis, 
and typho-malarial fever have decreased in area of 
prevalence. 

Including reports by regular observers and by others, 
diphtheria was reported present during the week ending 
April 7, and since, at thirteen places, scarlet fever at 
nineteen places, and measles at twenty-four places. 


LIGATION OF THE INNOMINATE.— MR. MITCHELL 
Banks tied the innominate artery on February 28, at 
the Liverpool Royal Infirmary, for aneurism of the sec- 
ond portion of the subclavian, The common carotid 
was also ligated. Mr. Girdlestone’s kangaroo tendons 
were used with strict antiseptic precautions. The pa- 
tient improved rapidly, and has left the Infirmary with 
his aneurism much better. This is the twenty-third 
case in which the innominate has been ligated ; twenty- 
one proved fatal.— Lancet, March 31, 1883. 


MONUMENT TO BUFALINI.—On March 31, 1883, the 
eightieth anniversary of his death, a monument of 
Prof. Maurice Bufalini, the distinguished pathologist, 
subscribed by the whole of Ital, was unveiled at 
Cesena, his native city. 


SANITARY COUNCIL OF THE MISSISSIPPI VALLEY.— 
The Council met at Jackson, Miss., on the. 3d inst., 
delegates from the medical societies, sanitary associa- 
tions, commercial bodies, and health boards of twelve 
States being present. A Business Committee, com- 
posed of one member from each of the States repre- 
sented, was immediately formed to formulate the 
regular order of business of the Council. Next morn- 
ing this Committee submitted a series of resolutions 
which were freely discussed prior to their unanimous 
adoption. 

Provision was made for the appointment of a com- 
mittee to memorialize the President of the United 
States on behalf of the National Board of Health, pe- 
titioning that the $100,000 epidemic fund be placed in 
the hands of that Board in case its use is required. In 
the event of the inability of the National Board to ca 
out the system of inspection, which it had instituted, it 
was decided that this work should be carried on under 
the supervision of representatives of the Council, the 
rules and regulations heretofore prescribed by the 
Board being adopted. 

Recommendation was made that the States of the 
Valley make voluntary contributions to be expended 
by the Executive Committee of the Council, in carry- 
ing out the inspection system in case no funds are 
placed at the disposal of the National Board for this 
purpose. 

The system of inspection, isolation, disinfection, and 
quarantine, adopted by the National Board of Health, 
was recommended for the guidance of the health au- 
thorities of the Valley. The resolutions as reported 
by the Business Committee, constituted the Citizens’ 
Auxiliary Sanitary Association the agents of the 
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“Council in making the inspections of freight and pas- 
sengers in New Orleans, when such inspections were 
demanded by the local boards of health, but the repre- 
sentatives of that body refused a responsibility which 
was foreign to the purposes of the Association. 

The action of the Council appears to have given 
satisfaction to the Louisiana delegation, and to the 
citizens of New Orleans, if we may form an opinion 
from the report of the representatives of the Citizens’ 
Association. ‘Your representatives think that they 
have reason to be satisfied at the successful accom- 

lishment of the much desired object of obtaining 
ses wl and concerted action in case of an outbreak 
of yellow fever in the summer of 1883; and we. may 
say that the Louisiana delegation did contribute very 
materially by their advice, counsel, and discussion to 
this desirable result. The satisfactory result obtained 
was more gratifying than we had any reason to expect, 
after listening to discussions tainted in not a few in- 
stances by the acerbity engendered by unfriendly and 
most unwise criticism of a body, which if not /egally 
constituted, will be found to reflect and have ample 
power to execute the will of an uted people, whose 
calamities in the past are too deeply impressed ever to 
be effaced. Commerce with the valley States, should 
this city be declared infected, may be stopped af“any 
moment by the action of the Sanitary Council of the 
Valley, You will, therefore, appreciate the anxiety 
felt by the delegates who represented the city of New 
Orleans. They may well congratulate themselves that 
the city government, the various commercial and med- 
ical bodies, and your Association accepted the cordial 
invitations given to attend the meeting of the Council 
and participate in its deliberations. We all felt the 
importance of restoring that condition of confidence, 
so unfortunately destroyed, which secured ‘the tran- 

uility of the Valley in the presence of danger.’ The 
nger alluded to was the existence of forty-nine cases 
of yellow fever in the summer of 1879: localized by 
means fully described in our annual address’ of Febru- 
ary, 1883. Non-attendance at the meeting of the 
Council would have been construed as a defiance of 
its authority, and a doubt of its power to control com- 
merce within the borders of the States of the valley. 
Whatever views may be held by individuals as to the 
policy or impolicy of this or that agency through 
which maritime quarantine should be enforced, or in- 
land inspections made and health certificates granted, 
the interest of the city of New Orleans would be best 
promoted by accepting the situation as one which the 
citizens cannot control. We may do as we please, but 
in the case under consideration to actin a hostile man- 
ner towards the Sanitary Council of the Mississippi 
Valley will, in the event of a lesser outbreak of yellow 
fever than that of 1879, result in a total cessation of 
inland commerce and travel.” 


MICHIGAN STATE BOARD OF HEALTH.—The Michi- 
gan State Board of Health held a quarterly meeting 
at its office in Lansing, Mich., on April 11, 1883. The 
SECRETARY vessenael a résumé of the work performed 
by other State Boards of Health, and a review of sani- 
tary legislation in other States. He stated that in 
hee owe the House of Representatives had passed a 
bill which was likely to become a law, —s re- 

ealing that section of the Act establishing the State 
ard of Health which provides that the Secretary of 
the State Board of Health shall be the superintendent 
of vital statistics. If the bill becomes a law, the vital 
statistics will hereafter be entirely under the control of 
the Secretary of State. The Secretary referred to the 
alarming presence of smallpox in Nashville and New 
Orleans, and suggested that Michigan was in danger 
because of the approaching time when Southern people 








flock to the numerous summer resorts in Northern 
Michigan. 

The Secretary was instructed to correspond with the 
National and other Boards of Health, and to do all * 
that can be done to prevent the introduction of small- 
pox by quarantine and inter-State inspection. 

The Pama presented an account of Sickness 
caused by Eating Salted Pork. The sickness was 
attended by burning in the stomach and abdominal 
tenderness. Some of the meat was fed to four cats, 
The symptoms in the cats were, expansion of the pupils, 
vomiting, great thirst, and tenderness of the muscles, 
~Diarrhcea was not present. Three of the cats died, 
the fourth one being barely able to walk after one 
month. They were attacked twelve hours after eating 
the meat. A partial microscopical examination of 
some of the meat by Prof. T. J. Burrill, of Champaign, 
Ill,, disclosed nothing within the meat to have caused 
the illness, but on the surface of the “lean” portions 
there was found a micrococcus enormously numerous, 
as well as some fungous developments of a mould-like 
kind sparsely present. The mcrococcus was of a new 
variety, entirely distinct from that of ‘‘hog cholera,” 
which latter was not detected in the specimen. It is 
not known whether the organism was on the pork when 
it was used for food, and it has not yet been determined 
whether it is now alive. Culture-experiments will be 
instituted to determine that point. It is quite devoid 
of motion and has a less dense or firm appearance 
than most of its congeners. It takes the ordinary ani- 
line violet stain. Usually two are connected in a 
figure 8 form, rarely more. The Secretary presented 
statements from Mr. Love, Clerk of the Board of 
Health of Grand Rapids, showing successful prosecu- 
tion for selling diseased meat in several cases, 

In the afternoon session, Prof. R. C. Kedzie made 
a report of his attendance at the Meeting of the Sani- 
tary Council of the Mississippi Valley, at Jackson, Miss., 
April 3, 1883, at which he represented the Board. He 
reported that the meeting was unanimous in urgin 
the continuance of the National Board of Health, an 
the system of river and railroad inspections, to insure 
the prevention of the spread of epidemic diseases, 
without the obstruction of travel and commercial rela- 
tions between the States, and of such surveillance of 
the port of New Orleans as will give to the several 
State and important Municipal health authorities rep- 
resented in the Council prompt and reliable informa- 
tion of the occurrence and progress of an epidemic 
disease in that city. Plans for such work were dis- 
cussed and adopted; and it was understood that in 
case of the failure of the national government to 
it on after June 2, beyond which time the National 
Board of Health will be unable to sustain it, unless 
President Arthur places the $100,000 appropriation at 
its disposal, it will become important and necessary 
for the several States endangered to supply, in some 
way, the money to carry on the work. Delegates from 
Mississippi, Arkansas, and other States, pledged cer- 
tain amounts in case it proves to be necessary. (Michi- 
gan has never made an appropriation available for use 
in preventing the zzéroduction of epidemic diseases.) 
is being the annual meeting of the Board, the elec- 
tion of a president for the ensuing two years resulted in 
the election of Hon. John Avery, M.D., of Greenville. 

Invitations to hold sanitary conventions at Muske- . 

on and Ionia were accepted, the dates to be hereafter 
ecided upon. 

The Secretary was requested to prepare a memorial 
to the President of the United States, petitioning that 
he place the $100,000a gages in the hands of the 
National Board of Healt ‘ 

The Board after performing routine business, ad- 
journed to meet at Reed City, Michigan, April 26 and 
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27, 1883, at which time there will be a sanitary con- 
vention at that place under its auspices. 


CONTAGION FROM RaGs.—The danger of contagion 
from rags was illustrated a short time ago in a large 
paper-mill in New Cathcart, Scotland. A number of 
the work-people were engaged in sorting and cutting 
rags in the usual way when four of them, in the course 
of a few days, were seized with smallpox. The rags 
were consigned from Kénigsburg, Germany. A form 
of blood-poisoning among factory people is also known 
in Yorkshire, which has come to be known as the 
“‘wool-sorter’s disease.” 
in bales of mohair, which come from certain localities 
in the East, where the people are notorious for their 
utter disregard of all sanitary precautions and regula- 
tions. The mortality among those attacked by the 
**wool-sorter’s disease” is said to be very high, and 
death ensues with a suddenness which is appalling.— 


Sanitary News, March 15, 1883. 


CONTAGIOUS DISEASES AT THE LIVERPOOL QUAR- 
ANTINE.—During the year 1882, according to the report 
of the Health officer of the port, 19,781 vessels, steam 
and sailing, entered the port of Liverpool, England, 
and of these 4,840 were specially inspected. The 
American vessels examined, 120 in number, were found 
to be the best-conditioned foreign ships which entered 
the port. Fifty-eight vessels brought with them a 
history of sickness during the voyage. Smallpox, 
measles, scarlet fever, cholera, remittent, typhoid and 
yellow fevers appeared in the list of diseases imported. 
The smallpox cases came from Bordeaux and Gibraltar, 
New York, Philadelphia, Bahia, Pernambuco, and the 
West Indies; measles from New York, Philadelphia, 
and Boston; scarlet fever from New York and Mon- 
treal; cholera from Calcutta, in the “Arethusa”’ and 
“Royal Alexandra;” remittent fever from the West 
Coast of Africa and Carthagena; typhoid fever from 
New York; and yellow fever from Carthagena, West 
Indies, and Pensacola, Florida. 


SMALLPOX IN AFRICA.—During the past six months 
smallpox has been devastating the more populous set- 
tlements. Cape Town and St. Paul de Loanda suffered 
terribly. Recent official despatches show its extension 
into Northern Africa. In the city of Morocco over nine 
hundred persons have died of the disease in the Jewish 

uarter of the town during the past two months. The 

eaths among the Moorish population were not re- 

rted, but it is believed that the number must have 

mn very large. At the northern capital, Fez, several 

cases have made their appearance, some of which ter- 

minated fatally. A few deaths have been reported 
from Gibraltar, Spain. 


BERI-BERI.—In a recent communication to the De- 
partment of State, Consul Morey, of Ceylon, quotes 
some passages concerning this disease from a aap of 
a survey of the Maldive Islands, made in the early part 
of this century, by the commander of the East India 
Company’s Surveying Ship “ Benares.”” The report 
states that the Lascars attribute the scourge to the Mal- 
diva wind ; that on two passages from Bengal, at dif- 
ferent seasons of the year, many of the native sailors 

_ and two or thre Europeans were attacked with the dis- 
ease, which commenced with a depression of energy, 
swelling of the feet and ankles, rapidly ascending to 
the chest, which also swelled, and then the afflicted 
person speedily died. Death often occurred in a few 
days from the commencement of the attack, but in 
other cases the swelling was confined to the legs for 
several weeks; and in these, recovery took place under 
the influence of nourishing food and antiscorbutics. 


The germs are introduced’ 





Mr. Morey has found from an oriental work, that 
strangers coming to Ceylon in very ancient times, were 
often attacked by a disease then called in Sanscrit, Aja- 
ghosta, or goat’s voice fever, and that the symptoms 
of this ancient scourge tally exactly with those of the 
Maldive beri-beri. The cause of Aja-ghosta was said 
by the ancient writers, to be poisonous exhalations 
from the damp earth and improper sustenance, and it 
was considered an epidemic disease. Mr. Morey, who 
has spent much time in the study of this subject, con- 
cludes that beri-beri is an acute form of scurvy, arising 
from bad air and improper food ; that it is likely to ap- 
pear anywhere in the tropics where these conditions 
prevail; and that it is not at all peculiar to Ceylon, 
although identical with Aja-ghosta, for that disease was 
probably prevalent in many parts of Asia, although its 
presence is unchronicled for want of those historical 
records which exist in Ceylon. The disease only ap- 
peared on land in thickly wooded localities, where it is 
now unknown, owing probably to the clearing of forest 
and jungle, and improved drainage. Its prevalence at 


‘sea among the Lascars, he conceives to be readily un- 


derstood. Most of them having been bred in the local- 
ities where the disease would be likely to prevail, would 
be predisposed to its attack, and when deprived of suit- 
able food and confined when debilitated, in the filthy 
and ill-ventilated quarters on shipboard in those days, 
would promptly fall victims to its influence. 


OBITUARY RECORD.—FRANZ VON RINECKER, Pro- 
fessor of Mental Diseases and Cutaneous and Venereal 
Diseases in the University of Wiirtzburg, has recently 
died at the age of seventy-two years. / 

—— The death of VLapEscu, Professor of Ophthal- 
mology in the University of Bucharest, is announced. 

—— The death in London, on April 16th, of WIL- 
LIAM Farr, M.D., F.R.S., D.C.L., at the age of 76, is 
announced. From an early age he evinced a stron 
taste for statistical inquiry, and in 1838 was appointe 
Compiler of Abstracts in the Registrar-General’s Office, 
and while in that position organized the statistical de- 
partment, of which he was superintendent for many 
years, He was a commissioner for taking the census 
in 1851 and 1861, and represented the British Govern- 
ment at the International Statistical Congress held at 
various times in the chief capitals of Europe. He was 
a-large contributor to the Statistical Society of London 
and the author of several valuable papers on statistics. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF OFFICERS OF THE MEDICAL DEPARTMENT, U. S. 
ARMY, FROM APRIL 9 TO APRIL 16, 1883. 


ALEXANDER, CHARLES T., Major and Surgeon.—To be re- 
lieved from duty at the U.S. Military Academy, West Point, New 
York, August 28, 1883.—FPar. 6, S. 0.82, A. G. O., April 10, 1883. 

WOLVERTON, WM. D., Major and Surgeon.—Granted leave of 
absence for four months on surgeon’s certificate of disability.— 
Par.7, S. 0. 85, A. G. O., April 13, 1883. 

BARTHOLF, JOHN H., Captain and Assistant Surgeon.—The 
extension of leave of absence for twenty-three days, by S. O. 37, 
c. s. Department of the Columbia, er extended one month. 
—Par.1,S. 0.31, Military Division of the Pacific, April 3, 1883. 

G1BsON, R. J., Captain and Assistant Surgeon.—Relieved from 
duty at Cantonment, on the Uncompahgre, Colorado, and assigned 
to duty at Fort Hays, Kansas.—Far. 1, 8. O. 73, Department of 
the Missouri, April 7, 1883. 


THE MEDICAL NEWS will be pleased to receive early intelli- 
gence of local events of general medical interest, or of matters 
which tt is desirable to bring to the notice of the profession. 
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Letters, whether written for publication or private information, 
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of course not necessarily for publication. 
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